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mucilage of tragacanth we 
to treat patents who previously 
their refusal to take the drug 
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in distilled water were placed in a 5 mm. cell and viewed 


through a spectroscope having a 38 by 22.5 mm. prism 
face). in nly two eases (im both of which 


but the rapidity with which the condition 
it unlikely that inemia was present to any 


THE SEVERE TOXIC MANIFESTATIONS OF SULFANIL- 
AMIDE AND SULFAPYRIDINE AS ANALYZED 
ON THE 


importance, yet they frequently occurred in the 
same patients and in several instances 

ve toxic reactions. For this reason it is perhaps 
justifiable to point out that, excluding drug rashes 
and fevers, the number of such manifestations in 100 
sulfanilamide cases totals nineteen as against sixty-three 
in the 100 sulfapyridine cases. If the drug rashes and 
fevers included—and _ these 


ib 


patients treated by sulfanilamide, whereas 
three cases among the first hundred patients receivi 


i 


in the two series under review, the cases 
true acute hemolytic anemia were confined to 


and fevers blood dyscrasias occurred more fre- 
quently in this group. 


divided into those (forty-five cases in group 2A) in 
which idine was received for less than ten days 
and those (fifteen cases in 
received for more than ten days, certain important facts 
are revealed. By eliminating the patients (of 
2 B) on dosage the average total 
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discomfort, amounting even to agony, which is induced 
by this complication. It may be too much to say that 
the frequency with which the body is impelled to resist 
the retention of sulfapyridine should at once raise the 
question of its essentially toxic character, but the pro- as long as seventy-two hours after the drug was with- 
test must at least be significant. As an earnest of our drawn. It is assumed that methemoglobinemia was 
convictions on this point, but also as an aid to treat- contribut to the cyanosis in all the ei Cases ; 
ment, many adjuvants and vitamin preparations have 
| been tried without success. Since the use of nicotinic 
acid for patients treated by sulfanilamide has fre- important , 
quently resulted in a partial alleviation of the more 
troublesome mild toxic reactions such as depression, 
headache, nausea, anorexia, dizziness and cyanosis, this 
vitamin was also used with sulfapyridine. By adminis- : 
tering 50 mg. of nicotinic acid by mouth with each dose The data with respect to serious toxic reactions 
of sulfapyridine we were able to decrease the frequency Testlting from chemotherapy by both drugs are set 
of vomiting and sometimes to abolish it. Although this forth in table 2, which also contains subanalyses of the 
substance is still under trial we have been able in the 
Taste 1.—Analysis of Cases in Which Dose Was Recewed 
by Mouth: Mild Toxic Manifestations 
Sulfapyridine 
Sulfanil. * = 
amide, Less Than More Than 
Caces Cases Reerived Reerived 
“7 a4 05 as mdications tor oF 
Total dosage, Gm............ therapy—the totals are respectively forty against 
Duration of chemotherapy, " 

Delly dosage, Gm... 5 51 “9 4s The occurrence of renal complications, which is dis- 
hy y cussed more fully elsewhere in this paper, was prac- 
106 05 13 

Maximum concentration of 
free drug in blood, meg. 
a7 73 96 

Nausea and anorexia... 6 

.. ‘ 3 1 
Ringing  ™ 2 3 
3 1 1 0 
last three months to demonstrate that either with or =P 
sometimes without the concomitant use of nicotinic PASS 
acid much more satisfactory results have been obtained 
from the employment of mucilage — 

When the 100 sulfapyridine cases are subdivided into 
those in which light dosage was received (forty cases 
in group 1) and those in which heavy doses were given 
(sixty cases in group 2) the seventy-eight serious toxic 
manitestations of the entire series are found 4.5 times 

: : tly in the group treated by heavy doses. It is 
the ly to be noted that almost all the cases exhibit- 
the sixty cases m group 2 in which more t 
Mf the drug in all was received are further sub- 
one to three dilutions of the washed red blood corpuscles 

1. Detweiler, H. K.; Kinsey, H. L; Brown, W. H., and Feasby. W.: 

The Treatment of Pneumonia with Sulfapyridine or 
tions on Toxic Reactions, Arch. Int. Med., to be publ 
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, Marshall * did not clearly differentiate between the 


proclivity for i 


received over idine and its 
esterisk denotes the same tion 


more than 37 Gm. was 
The 


than 


of 


Drug rash 

Drug fever 

> * In all cases 
ante. 


THE RELATIONSHIP OF THE CONJUGATED FORM 


TO 


SULFAPYRIDINE 


OF 


It has been stressed in a recent 


report * 


for the 


J. 


the 
484 (Dec.) 1 


concent 
Marshall, E. 


Bliss, Eleanor A.: The Clinical 
apyridine and Allied ee ew York, 
W. B., and W 
18: 803 (Nov.) 


P. H., and 
. Clin. 


anilamide, Sulf 
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table 3 is self explanatory accumulated free form. Several 
in rt 
significant facts. aga gan of 
i $ again an on 
rations in the blood and that the 
occur tively seldom in the cases would prove to be a good deal less toxic than free 
attain these high levels. It requires, how- form. 
ever, to be emphasized leukopenia, anemia, rashes Marshall’s statement * that conjugated sulfapyridine 
is actually more toxic to animals than is the free form 
dosage nor low concentrations be regarded as_ raises a point which requires confirmation. In this 
a license to relax the precautions necessary to guard series it has been noticed that irrationality and delirium, 
against these complications. It has been our custom nervous twitching, hematuria, pain in the loins, oliguria 
to stop chemotherapy as soon as rashes or drug fevers th 
are detected, and for this reason we are unable to sub- tion with demonstrably high concentrations of the con- 
Tass 3.—Relation of the Concentration of Sulfapyridine in — fol. 
the Blood to the Commoner or More Severe lowing earlier high blood : of the ‘ 
Toxic Manifestations ng ier igh ; concentrations t acety 
lated form, although it must be said that the majority 
’ Gepeme of the latter complications occurred in the absence of 
such evidence. 
We have been impressed by the coincidence of these 
—- ct ultepyriioe in | occurrences but it is impossible to state that they pro- 
the blood in mg. per 100 ce. | Free vide convincing proof of the contention that the con- 
Number Of cases............66..00000. jugated form is more toxic than the free drug. In all 
Nauses and anorexia................. instances in which the severe toxic reactions were found 
= in association with a high level of the conjugated forms, 
the trations of the free drug was also high or 
a deschéshcesndone total drug was, of course, very high; and, while this 
Nervous twitehing...............<-..- fact does not necessarily support the thesis that acetyla- - 
TT iticcnanssensiotneniieie tion actually increased the poisonous properties of sulfa- 
pyridine, it certainly does not suggest that the attempt 
Hematuria (macroscopie)............ In the human subject with normal renal function the 
Leukopenia (< 4,000 per cu. mm.).... conjugated form of sulfapyridine is apparently excreted 
more rapidly than the free drug.‘ Marshall's observa- 
Mild anemia (of gradual onset)... tion * might justify speculation as to whether t! 
to “detoxicate” sulfapyridine of 
———— hE tion is compensated by an i excretic 
conjugated form. It is our opinion that the 
steseeeeeeereneeces susceptible of a different interpretation. While 
ing on the great insolubility of the con 
entially poisonous potentialities of acetylsultal 
stantiate the claim of others * that these are frequently and the eee due to its physical properties. 
the precursors of other dangerous manifestations of Seven of eight dogs used in his experiment died within 
toxicity. It is nevertheless important to recognize that forty-eight hours of receiving sodium acetylsulfapyridine - 
anemia, leukopenia, granulocytopenia and 1 crystalline deposits in the 
function may occur without any warning mes in the uri 
of either drug rashes or fevers. was anuri¢ 
ghteenth day 
about 
rence of high values hat 
form of sulfapyridine in the t —_ 
ciated with partial or comp 
increase in the conjugated moiety is a , 
of such failure since, if the liver functic tals were found 
turbed, acetylation will continue at the e there was also 
Pha 7: 
939 


: 
= 
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some narrowing of undetermined origin in 
ureter. Of the remaining twenty-two patients 
were investigated by kidney, ureter and bladder 


HEPATITIS AS A SIDE EFFECT OF SULFA- 
PYRIDINE THERAPY 


6a. Dr. W. C. Kruger and Dr. T. W. Dean of the Department of 


, but it was thought that no valid conclusion 
could be drawn as to any interrelation between the 
prolonged excretion of the drug and liver damage. Since 
that time two patients have died, one ten days and the 


cular injections nor hepatitis for much longer than we 
They also indicate that sulfa- 


pyridine series were urinary complications. In all 
probability these owe their origin to the formation of 
crystals of the highly insoluble acetylsulfapyridine (as 
discussed in the present paper and by Long and 
Wood *), and it is considered likely * that the serious 
renal disturbances may be largely avoided by maintain- 
ing the fluid intake at a figure (from 3,000 to 3,500 cc. 
in twenty-four hours) which should insure a urinary 
output of not less than 1,000 cc. in twenty-four hours. 
The urinary complications constitute a very undesirable 
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Owing to the greater solubility of both the free and In a previous report * it was stated that in the surviv- 
acetylated forms of sulfanilamide, crystals are very sel- ing patients who were treated by oral administration 
dom found in the urine of patients receiving it. Very the last measurable quantity of sulfapyridine 
occasionally long needle-like crystals, easily mistaken red from the blood in sixty hours and from 
for tyrosine, are found in the urine. These on analysis , excepting faint traces, in ninety-six hours 
have been shown to consist almost entirely of acetyl- final dose had been given. ‘This statement still 
sulfanilamide. lowable latitude in the definition of the 
In view of the observations on the patients treated rable” ; but it requires some qualification. 
by sulfapyridine a follow-up investigation was instituted. in question a protocol was included of a 
At the time of writing, fifty-two of the 100 patients at 4) who received sulfapyridine intramus- 
present under review have been examined, between six 33 per cent solution of the sodium salt 
and twelve months after discharge from the hospital. ulfapyridine by mouth; and a curious 
Only two of these have complained of symptoms sug- phenomenon was noticed: although the blood was 
gesting mild renal colic, and in both of these a distinct reported to be free from sulfapyridine 120 hours after 
narrowing of the right ureter near the pelvic brim _ the last dose had been given by mouth, measurable (and 
was demonstrated by x-rays using a contrast medium variable) quantities were recovered in the urine for 136 
(diodrast). No calculi were visible. Both patients have hours and traces appeared for a further thirteen days. 
refused cystoscopy. Neither had shown evidence of These data were considered unusual and were attributed 
renal irritation during the actual period of chemo- to the fact that intramuscular injections had been 
therapy. Of the remaining fifty patients, none com- employed. Hepatitis followed the cessation of chemo- 
plained of symptoms referable to the urinary tract. The 
fifty-two patients constituted a representative series: 
Thirty-eight fell into the group on heavy dosage and 
total concentrations of sulfapyridine in the blood that other forty days after receiving the last dose of sulfa- 
were Ingher than 10 mg. per hundred cubic centimeters pyridine. Neither showed any evidence of hepatic 
(table 3, subgroup C). Eight patients had oliguria qamage in life or in death. In the first case at necropsy 
and one became anuric while receiving sulfapyridine. 45 mg. of sulfapyridine was found in the liver. In the 
Two had had gross hematuria. The patients — first second case the blood had been reported as negative for 
ao by kidney, on ye = — x-ray study sulfapyridine on the sixth day after the final dose had 
a the been given but traces were present in the urine until the 
ee ng thirty-first day and at death traces were still recoverable 
HO anor from the liver. These facts have no great importance 
malities or calculi in the urinary tract were detected in it Te - Vv 
the x-ray films, with the two exceptions already noted. from a quantitative point of view in regard to excretion, 1° 
Contrast cniiieee wane chun employed in the examina- but they indicate that minute quantities of sulfapyridine : 
tion of nine other patients with completely negative '™2Y be excreted by patients who had neither intramus- 
The importance of these largely negative observations 
mae - pyridine remains in the liver for a very long time, and 
of the this fact should be borne in mind before the drug is 
wae, & completely exonerated as a cause of liver damage. 
heavily treated with sulfapyridine while on deliberately 
restricted fluid intake. This resulted in very high blood COM MENT 
concentrations of sulfapyridine and an unusually large = The evidence which has already been discussed 
number of urinary complications. It must be remem- strongly suggests that sulfapyridine is essentially more 
bered, however, that retrograde pyelograms have not toxic than sulfanilamide. The more frequent occur- 
been done and that only thirty patients in all have been sence of leukopenia and granulocytopenia is indicative 
studied by intravenous contrast mediums, and of these of this. On the other hand, dogmatic pronouncements 
two | are out of place when conclusions are drawn from a 
the small series of cases, and great care must be taken to 
sift the evidence on which such conclusions rest. It is, 
. A, in the first place, pertinent to recall that a large number 
and have no radiopaque calculi in the urinary tract." of the serious toxic reactions encountered in the sulfa- 
There has been considerable speculation as to whether 
sulfapyridine causes hepatitis. We have on three occa- 
sions successfully employed sulfapyridine to control 
pneumonia in patients who also had severe hepatitis 
without observing that the liver dysfunction was 
increased. On the other hand the occurrence of hepa- 
titis after chemotherapy has been instituted has usually 
been considered to be an indication for withdrawing -_ 
the drug, although it has not yet been established 
istics of the drug than to its purely toxic properties. 
practice these niceen of Uistinction 
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fication for a more conservative approach 


stitute a valid argument 


longer than fifteen days at low blood con- 


8. Patients treated with intensive doses and in whom 
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It is noteworthy that, of the eighteen children under 
15 years of im our series, sixteen were boys. Of 
patients over 15 years of age with H in’s disease, 
the percentages were 65 for males and 35 for females. 


exception, members of every race. In this series the 
occurrence in Jews, Italians and N was noted as 
forty-four (20.7 per cent), forty-one (19.3 per cent) 
and fourteen cases (6.6 cent ) ively. In the 


per 
year 1936, 21.1 per cent Hebrews, 5.6 per cent Italians 


From the Division of Cancer, Department of Hospitals, New York 
City, . Kaplan, M.D., director. 
Priesel Virchows Arch. path. Anat. 


262: 749, 1926. 
Andeew: Hodgkin's Disease, Arch. Path. 16: $22 


| 
| 
| 
| become academic since urinary dysfunction leads to an § [ee 
| accumulation of sulfapyridine‘* in the body and thus high blood concentrations of sulfapyridine were attained 
| increases its noxious potentialities. showed a very high incidence of serious toxic reactions. 
Most of the serious toxic reactions of sulfapyridine 9. Drug rashes and fevers are useful signs of toxicity, 
occurred in patients on a schedule of dosage which pro- but serious toxic complications may occur without these 
duced an accumulation of the drug in the blood, espe- warni 
cially when the fluid intake was reduced. Since it is not 10. Suifapyridine may remain in the liver in small 
| known that such high concentrations as were attained quantities for as long as forty days after chemotherapy 
my pneumococcic eager . No conclusion has been reached 
) since ew of the serious toxic manifestations as to sulfapyridine causes hepatitis. 
| siileggetiinn were qnicusace to the first forty-eight 11. Sulfapyridine is essentially more toxic than sulf- 
| hours of treatment, we consider ee ae anilamide. 
| advocated by Long and Bliss* and Long and Wood* = 705 Medical Arts Building. 
| to be superior to either of the methods here described. 
In other words, the maximum blood concentrations 
) should be reached at the very beginning of treatment 
| and should be allowed to fall after a short period of ee 
| We believe, however, it has been shown that high 
) blood concentrations of sulfapyridine may be dangerous pe 
lower concentrations are not controlling the infection. as , , 
| It is on the latter aspect of treatment that authoritative This study, consisting of an analy sis of 212 his- 
tologically proved cases of Hodgkin's disease, is made 
| pronouncements are most urgently required, _in the hope of contributing further data to this impor- 
| acts can be ascertained only by expectant undertreat- subject 
ment. The range between adequate blood concentra- ; wa 
| tions and those which carry an unwarrantable risk of Therapy y 
| serious toxicity has been shown to be so narrow as to sin at tea Mow Chay Concer te 
— justi eleven years 1926-1936 inclusive. Fifty-four additional 
to chem cases clinically diagnosed as Hodgkin's disease were 
omitted because histologic examination was not made. 
Of the cases studied, 123 remained under observation 
pneumococcic S until death occurred. Autopsy was performed on 
114 CONCLUSIONS thirty-four, or 28 per cent. 
to be bath local and contra AGE AND SEX INCIDENCE 
origin. Mucilage of tragacanth and nicotinic acid are That may age is 
value in combating the vomiting and other mild toxic demonst series, im youngest 
ph aad _ _ patient was 6 and the oldest 76. A study of the age 
2. Although methemoglobinemia contributes to cya- distribution reveals the greatest number of cases 
nosis in a small number of cases, sulfhemoglobinemia occurring in the third decade. 
has not been encountered. The youngest patient recorded in the literature is 
3. The serious toxic manifestations have been found that of Priesel and Winkelbauer,’ a girl 444 months 
twice as frequently in the series treated by sulfapyridine d who died of this disease, which had been present 
as with the series on sulfanilamide. since birth. A cervical node removed from the mother 
ria, hematuria, pain in the costovertebral ™ the last month of pregnancy showed Hodgkin's 
anuria are serious and fairly common com- disease. : 
of intensive sulfapyridine therapy, particularly In the series reported here 143 (67.5 per cent) were 
concentrations in the blood are high. These ales and sixty-nine (32.5 per cent) females. This is 
related to the insolubility of acetylsulfa- 1" agreement with the data of Wallhauser,’ who in a 
tes in characteristic crystals in compilation representing twenty-one publications listed 
For this reason the fluid intake 1,009 males and 438 females, a ratio of 2.3 to 1. 
ximate cc. or more in twenty-four 
the urine volume in a like period should 
to fall under 1,000 cc. 
leukopenia in the 
sulfapyridine series and especially when dosage is RACE AND NATIONALITY 
heavy, it is also encountered in both series and may 
. pected by various 
occur when the doses are small or treatment is of short diseases. However, Hodgkin's disease attacks, without 
6. Acute hemolytic anemia with icterus was encoun- 
tered only in the cases in which sulfanilamide was 
administered. Both series comprised instances of 
gradual and suddenly developing anemia. 
7. Three cases of were 
in the 100 cases in which sulfapyridine was given. All 
three occurred in cases in which treatment was main- 
tained for 
centrations. 
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in the literature. In fact, as a differential aid a palpable 


in early cases is noted Taste 3—Frequency of Lymph Areas Involved 


: 
: 
: 
: 
: 


1148 Cough and dyspnea are the most frequent symptoms differentiated from the roentgenogram of metastatic 


mediastinum and invasion jacent lung fields. in ni indi 
TI i no niform pa - hi Herpes zoster, present in nine cases, usually indicates 


; ; ; * history is worthy of brief mention ; the patient noticed, 

Of the eighty-nine early cases there was involvement —jine months prior to his admission, eczematous lesions 

of the mediastinum in thirty and pleural effusion, as on his upper extremities which gradually extended until 

Of the 123 advanced cases, in ninety-four there was  Fnlarred lymph glands were noticed but were elimeatly 

mediastinal enlargement, with twelve instances of diagnosed as chronic inflammatory in nature. Various 

S. Hayden, Helen C., and Apfelback, C. W.: Gastrointestinal Lympho- Ointments and injections were tried without success. 

Willa: Philadelphia, Finally an axillary node was removed and the diagnosis 
7. W 


. Wessler, Greene, C. M.: Intrathoracic Hodgkin’ 8. Sidney : 627 (Nov.) 1934. Rubenfeld, 
ease, J. A. M. (Feb. 1920. Sidney 614 (Mas) 1937. 
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me Bars diffusely enlarged. However, at times involved unilateral or bilateral pleural effusions. The explana- 
in the lowermost portion of the iliac fossa may tion of the development of pleural effusion may be 
be felt at the rim of the pelvis. 
In this series the gastrointestinal tract was involved by lymphogranulomatous nodules on nt geoge On 
in two cases, the stomach in one and the sigmoid in five occasions a chylous fluid was obtai on aspira- 
the other. Hayden and Apfelback*® in 1927 reviewed tion from the pleural cavity, indicating obstruction of 
twenty-six cases and presented three new cases of the thoracic lymph duct. 

t gastrointestinal Hodgkin's disease. Only nine indi- Despite many examinations of the pleural fluids 
viduals (4.2 per cent) exhibited clinical jaundice. for characteristic tumor cells, only the large pleural 
White, Minot and Isaacs have reported icterus of endothelial cells were found. 
varying intensity in 10 per cent of their series. Autopsy material with complete histologic studies 

Occasionally the involved retroperitoneal nodes may revealed that the parenchyma of the lang may become 
by and encroachment obstruct the ureters, involved in the 
sraluting todreneshocae. Five examples illustrating capsule of the involved jastinal glands with direct 
moderate hydronephrosis are available in the present invasion of the adjacent lung, (2) spread of the lympho- 
series. “ao term along the interlobular and_ peribronchial 

Of the eighty-nine early cases, splenomegaly was lymphatics and (3) distribution S Fao discrete 
noted in only three and hepatomegaly in only one, but nodules throughout the parenchyma of the lung. 
not to oy marked extent. Little mention of this infre- 
quency) splenic enlarge t 
wort of Hodgk First Involved Involved at Some Stage 
make one hesitate in making a diagnosis in’s a aa a Le 
disease. In the advanced stage this feature is more 
apt to confirm the diagnosis. Of the 123 cases in the 70 6 
stage, che and liver were in ~ 
sixty-four and forty-five cases cases 
in which death occurred from the disease, postmortem 
examination almost invariably showed enlargement of 
the spleen. Boyd * records from 60 to 65 per cent of In nineteen instances the parenchyma of the lung was 
cases showing splenomegaly in Hodgkin's disease. dotted with nodules ranging in size from a ten cent 

| carcinoma. in ing case reported by Kuben- 
“6 of the cases (6 per cent) showed hoarseness which was feld * closely resembled a bronchogenic carcinoma with 
due to paralysis of the vocal cords, caused by pressure atelectasis, with no palpable adenopathy. It regressed 
of nodes on the recurrent laryngeal nerves. It is safe under high voltage irradiation and six years later 
to assume that, if the supraclavicular nodes and the showed a generalized lymphadenopathy followed by 
corresponding axillary nodes are involved, the medias- death. Necropsy showed diffuse Hodgkin's disease. 
tinal nodes also are probably enlarged. Wessler and 
Greene" emphasize the frequency of enlargement of CUTANEOUS MANIFESTATIONS 
the paratracheal nodes in Hodgkin's disease. _ The presence of cutaneous manifestations in Hodg- 

Because of the rapidity of growth of the mediastinal kin’s disease has been appreciated for many years. In 
lymph nodes, with resultant pressure on the pulmonary the group of cases under discussion, the skin was 
and azygos veins, there is more apt to be found a imvolved in eighty (38 per cent). There were grada- 

effusion rather than a development of the col- tions from a simple pruritus to _— nodules and 

wee Bw veins. In contrast, slower growing medi- occasionally a generalized exfoliative titis. Nine 
astinal tumors, such as bronchogenic carcinomas of the Patients stated that the pruritus was present before 
lung with mediastinal nodes, are more apt to produce a PAlpable adenopathy appeared. The pruritus may 
compensatory venous dilatation on the chest wall. - exist alone or in "ae ae with other morphologic 
R ically, the ich take cutaneous’ lesions. Often the annoying itching causes 
| Place the to inflict numerous scratch marks. Another 
| t | the without exhibited a generalized exfoliative dermatitis. One case 
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of Hodgkin's disease was made. Biopsy of the skin 
lesion revealed a diffuse infiltration oe 
It is wise to suspect cases of i exfoliative 
dermatitis not responding to ordinary therapy as pos- 

cutaneous manifestations of Hodgkin's disease. 
In a review of 333 cases of Hodgkin's disease 
of cutaneous manifesta- 
cases (29 per cent). In 
involvement i 


~ 


; ic area rarely involved 

is the tonsil. In our 212 cases there was no instance 

the tonsils. This is an important 
ivmpl 


OSSEOUS INVOLVEMENT 


twenty-seven (15.7 per cent) in which there was 
involvement of the bone. 

In the present series x-ray films of the skeleton were 
chest suggested ly ph 


Taste 4—Frequency of Cutancous Manifestations 


No. of 

Type of Involvement Cases Type of Involvement Cases 

» Exfoliative dermatitis... 2 

Pigmentation................ =Multiple bullee............... 1 
Herpes 


thorax. If complete skeletal studies were made in every 
case a higher frequency of bone involvement might have 
been demonstrated. 


2 
i 

= 


i 


was no characteristic roentgenographic picture 
granulomatous foci. They were most frequently 
ic, closely resembling metastatic carcinoma. Less 
ly osteoblastic changes were found, although it 
uncommon to have a combination of the two. 


in the Bone in 
. Arch. Surg. 28: 1062 (June) 1934. 

1 a, E. B.: Am. J. M. Se. 182: 764 (Dee.) 1931. 

11. . Harry: Am. J. Roentgenol. 34:73 (Jan.) 1936. 


roentgens to each area. Eight months later pain appeared in 
the upper portion of the back and the patient complained of a 
tightening in the chest wall (girdle sensation). Shortly after, 
paralysis occurred at the level of the sixth dorsal vertebra. At 
autopsy the essential observations were as follows retro- 
pleural mass extended back into the paravertebral space, eroding 
the vertebral column at the junction of the sixth and seventh 
The process was continuous 
nodules in the epidural space and compressed the spinal 
cord and its membranes. 
Cast 2.—A man aged 49 was admitted in September 1934, 
of cervical and inguinal glands of three 
months’ duration. High voltage irradiation was given to the 
involved areas with regression of the nodes. In December 1934 
the patient collapsed on the street and examination showed a 
spastic diplegia of the lower extremities with retention of feces 
and urine. A distinct sensory change was found at the level of 
1,200 roentgens, after which slight improvement was noted. In 
February 1935 a laminectomy was done, at which time scar 
tissue was seen encircling the cord at the site of the 
myelitis. Following this surgical procedure a moderate amount 
of improvement was noticed. 
the same spinal level preceded the paraplegias. From 
this it may be assumed that herpes zoster was caused 
by the lymph lomatous process surrounding and 


invading the ganglions corresponding to the peripheral 


Pat ically this accounts for the frequent 
results obtained after irradiation in the 
Hodgkin's disease. The lymphogranulomat tissue 
disappears under the effect of radiant energy but is 
by scar tissue, which in turn encircles the 
nutrient vessels of the spinal cord. Death usually results 
from one to six months after the onset of paraplegi 
Paraplegia may also be caused, but much less fre- 


12. Weil, Arthur: Spinal Cord Changes in Lymphogranulomatosis, 
Arch. Neurol. & Psychiat. 26: 1009 (Nov.) 1931. 


Journ. A. M. A. 
irises 
NEUROLOGIC DATA 

An occasional complication — — the 
course of Hodgkin’s disease is paralysis. Weil ™ 
reported forty-three cases of paralysis due to involve- 
ment of the spinal canal. In our series ten instances 
of transverse myelitis, eight in the dorsal segments and 
two in the lumbar levels, were found. The greater fre- 
quency of dorsal involvement may be explained by the 
greater incidence of mediastinal lymphadenopathy as 
compared to abdominal manifestations. The pathology 
of this disturbance can best be understood by reference 
to the clinical histories : 

Case 1—A man aged 23 sought admission in January 1930 

because of a lump in the right axilla of three months’ duration; 

eoO high voltage irradiation was given and the enlarged nodes 

disappeared. Two years later nodes appeared in the left axilla 

Of the 212 patients under consideration, fourteen and an x-ray un senate’ a re ny of the mediastinum. 

(6.6 per cent) showed roentgenographic disturbances High voltage therapy was started, but the patient did not 

of the osseous system, suggestive of lymphogranu- return to complete the course, having received as little as 200 
lomatous involvement. Craver and Copeland,” in an 
- of 172 cases of 7 disease, found 

The most frequent areas of involvement were, in the 
order named, vertebral column, pelvis, ribs, upper ends 
of the femurs, and sternum. Less frequently the ends of 
were 

ease is an indication for prophylactic high voltage 

therapy to the spinal column to prevent the develop- 

ment of a paraplegia. 

It is believed that the lymphogranulomatous process 
extends along the lymphatics of the nerve roots and 
produces myelopathy (1) by direct compression of the 
cord and (2) by mechanical obstruction of its blood 

. = and lymphatic supply, either within the intervertebral 
radiosensitive. — foramens or outside the spinal canal. The strangula- 
Of the nine instances of vertebral involvement, the tion of the spinal arteries in the granulomatous tissue 
dorsal portion was involved in seven and the lumbar in is , far the most im ywrtant cause of the mvelomalacia. 
two. Collapse of the vertebral body occurred once, but 
the intervertebral disk was spared in all nine cases. 
That Hodgkin's disease may affect the bone without 
demonstrable significant lymphadenopathy is reported 
by Krumbhaar and Herscher." Each one reported 
a case in which there were lesions in the bone marrow 
without apparent involvement of the lymph nodes. 
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SUMMARY 


1. This study consists of an analysis of 212 proved 


cases of Hodgkin's disease, 126 from the Radiation 
cent of the series 
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of involved vertebrae producing enlargement died, having had little or no fever during 
pression of the cord. In this series the course of the disease. This suggests that there 
of paraplegia occurring on this is some other factor besides the central necrosis of a 
> seceue gland to account for the elevation of the temperature. 
ble difference of — as to the DURATION OF LIFE 
igkin’s disease. Wiseman ™ states The clinical course of Hodgkin’s disease may be 
0 higher is reached and terminally a “oo 
temperature of from 104 to 105 F. is observed. In our xamination of the microscopic sections lent little or 
series an elevated temperature occurred in the presence ™ aid in determining prognosis. Many of the more 
of widespread generalized adenopathy, but occasionally cellular types ran prolonged courses, while those 
it was seen in those cases in which the adenopathy was exhibiting fibrous reaction had a short duration, and 
limited, especially to the abdominal nodes. oe 
In this group of cases the continuous type of pyrexia a 
was the usual V seeenee and the Pel-Ebstein variety was 
uncommon. owever, one of the most characteristic 
the relationship of the pulse to the tempera- 
at a considerably higher level. If the 
varied between 98 and 102 F. the pulse 
be counted at a rate of from 90 to 120 
By this relationship it was often possible 
in which the pyrexia was due to con- 
comutant infection, ¢. g. respiratory or urinary 
when the pulse and temperature curves were 
mately on the same level 
dying rst com- 
ro 
generalized 
13. Wi : ure i ses of the 16. Craver, L. F.: Am. J. M. a 
Lymphatic ( 17. Minot, G. R., and Isaacs, ‘ae 
is. 1887. GAped 17) and 1265 
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' The indication was chronic osteo- 


and epidermoid carcinoma in 


rate for amputation of the thigh was 55. 
(forty-five cases with twenty-five deaths). In 
second series the mortality rate for amputation of 


groups of 275 amputations from rity Hospital, there 
were ninety-seven deaths, of which forty-one (42.2 per 
cent) resulted from some type of pulmonary complica- 
tion. In other words, in 14.9 per cent of the entire series 
a fatal complication developed. As I have 
already stated, the type of case in these three groups has 
been similar. The type of amputation has been the 


AMPUTATION OF LEG—VEAL 


modified circular in almost every case. The method of 


ive preparation and ve care for 
y the same. The 
essential difference in their has been the 


preliminary high ligation of the femoral vein. The strik- 
ing results of this procedure in eliminating pulmonary 
complications in the present series of twenty-eight cases 
seems worthy of further study and application. 
The techn 


performed at this level, have shown that there is an 


monary 

tion of the lower limb for vascular gangrene. The 

frequent of these complications is pneumonitis, 
Imonary embolism and infarction occur i 

There is reason to believe that the pneumonitis is 


swept into the circulation. 
in the stump, a shower of small septic emboli may be 
swept into the circulation and become lodged in the 


tion in all amputations of the lower extremities. I have 
now employed this — in twenty-eight consecu- 
tive amputations of the thigh, and not a single pulmonary 
complication has developed. The first nine patients 
were operated on at Charity Hospital in New Orleans 
and the remaining patients at Gallinger Municipal 
Hospital in Washington, D. C. In the two hospitals 
the type of cases have been quite similar as to the age 
of the patient, the duration and extent of — and 
the degree of vascular disease. In twenty-four cases deep profunda is usually quite simple and requires only 
the indication for ion was either arteriosclerotic a few minutes. The leg and entire thigh are prepared 
or diabetic gangrene in the usual manner. The sterile d are applied 
myelitis in three cases so that the femoral triangle is eel The femoral 
one. There have been five im this group, a mor- vein can be easily approached in the femoral triangle, 
tality rate of 178 per cent. Four of these deaths as it is most superficial in this region. The vein lies 
occurred in diabetic patients, and one patient, aged 87, medial to the femoral artery and is enclosed in the 
had arteriosclerotic gangrene. In none, however, was femoral sheath. The best landmark is the saphenous 
there any evidence of pulmonary complications, nor vein. This vein joins the femoral vein about 1% inches 
was any pulmonary disorder found at autopsy. below the inguinal li t. By exposing the saphe- 
It is interesting to compare the results obtained in nous vein at this level through a short vertical incision, 
this small group with my two previous series of ampu- one can follow it down to the femoral vein. In some 
tations reported from the Charity Hospital in New cases the lymph glands will be found to be enlarged, 
and if they obstruct the exposure of the femoral vein 
| they must be excised. After the vein has been exposed, 
| it is ligated with braided silk just distal to the sapheno- 
femoral junction. I have found that a medium size, 
>. curved, noncutting needle which has had its point 
' ‘ removed answers the purpose admirably for passing the 
\ ligature. As soon as the ligation has been completed, 
mA the deep tissue is closed with plain catgut and the skin 
as closed with silk. The amputation is then performed in 
Profunde / Deep Prefuoda the usual manner. I have intentionally ligated the 
SY . V/A femoral vein at several levels; that is, above and below 
: / the saphenofemoral junction. When the ligation has Vv 
-femore!. / been performed above the saphenous vein, edema is 
>. | likely to develop in the stump. This edema will dis- : 
appear within two or three weeks as the collaterals 
develop. When the ligation has been performed distal 
to the saphenous vein, edema does not develop. For 
Nr this reason I prefer ligating the femoral vein just distal 
: to the saphenofemoral junction. The flow from the 
saphenous vein also insures a steady stream of moving 
blood and prevents the formation of a thrombus. Venous 
pressure studies on the femoral vein, when ligation is 
tion after the ligation. This degree of elevation of pres- 
a b sure does not retard healing in any manner but, I feel, 
Fig. 3.—-Schematic drawing showing the influence of tributaries on furnishes sufficient Ss yas © pa 
the extent of thrombus formation after ligation of the lower femoral prompt healing. 
vem: @, numerous well distributed collaterals limiting the thrombosis; COMMENT 
6, imadequate tributaries allowing a long thrombus to form and 
mo i 4 —e portion of the femoral vein above the entrance of the From previous studies it has been shown that pul- 
Orleans. In the first series of 171 cases the mortality 
cent 
the 
thigh was J3¥3 per cent (sixty-nine cases with twenty- embolic, and the source of the emboli is the stump o 
three deaths). In the present series the entire group the femoral vein. In some subjects the femoral vein 
required amputation above the knee, and yet the mor- is almost devoid of tributaries from the entrance of 
tality has been reduced to 17.8 per cent. In the two the deep profunda to the origin of the popliteal vein. 
This anatomic arrangement of the tributaries predis- 
poses to thrombus formation in the long femoral stump 
after amputation. The clot may extend upward to the 
dilated portion of the femoral vein and be torn off and 
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lungs and produce pneumonitis. By ligating the femoral 
vein just distal to the suphenetmnneel junction one 
eliminates the danger of embolism from the femoral 
stump. The results obtained from this procedure in 
twenty-eight consecutive amputations of the thigh seem 
to bear out these assertions. 

Nineteenth Street and Massachusetts Avenue S.E. 


CUTANEOUS CARCINOMA DIAGNOSED 
CLINICALLY WITHOUT BIOPSY 


RESULTS OF TREATMENT IN A CONSECUTIVE SERIES 


SHIELDS WARREN, M.D. 
Cc. C. SIMMONS, M.D. 
AND 
STANLEY L. REA, M.D. 
BOSTON 


Since large numbers of cutaneous carcinomas are 
treated without a biopsy having been made and since 
reports on extensive series of such tumors are wy | 
few, we have collected data from a_ series of 829 
cutaneous carcinomas diagnosed clinically but without 
a biopsy. Until ——, recently it has been 
customary at the Huntington Hospital to treat cancer 
of the skin without a biopsy. As a result, the tumors 
available for histologic study were for the most part 
those treated by surgery, the —_ number treated by 
radiation thus being excluded. Since surgery was very 
often the method of last resort after poor response to 
irradiation—and for treatment of metastases—it is 
obvious that our studies based on histologically verified 
cutaneous tumors must necessarily give a biased picture 
of the results of treatment. For this reason we felt that 
a review of the end results in a series of cases of car- 
cinoma of the skin in which a biopsy was not done 
would be necessary to give a complete of 
the behavior of cancer of the skin and the $ to 
be expected from different forms of treatment. 

All patients entering the Collis P. Huntington 
Memorial Hospital from 1928 to 1932 inclusive with 
cancer of the skin not histologically verified are included 
in the series. Malignant conditions of the muco- 
cutaneous junctions are not included. This series may 
be contrasted with on histologically verified 
basal cell carcinomas carcinomas 
plete -up on each patient. If a 2 oe was lost, 
inquiries were sent to the friend whom patients were 
required to mention on admission, and to the physician 
referring the patient. If the patient was still untraced, 
letters were sent to the town clerk requesting the cause 
of death given on the death certificate, if such existed. 
The death records of the Massachusetts Division of 
Vital Statistics were also searched for all untraced 
patients. There are 829 clinical cutaneous carcinomas 
in 757 cases in the present series. There were forty-five 
lesions without a follow-up of one year, and 134, or 
16.2 per cent, patients were lost by the end of the fifth 
year. Fifty-one patients who had more than one lesion 
are included in this series. A subsequent paper will deal 
with multiple lesions in detail. 

From the Collis P. Huntington Memorial 

Med 1060 (Dec. 3) 1936. Warren, Shields, and Hoerr, 8. 0. : A 


ot Verified Epidermoid Carcinoma of the Skin, Surg., 
Ciynee. & Obst. 1726 (Dee.) 1939, 
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SITE OF LESION AND SEX OF PATIENT 
The distribution of the lesions arranged ae oa 
to age and sex is shown in table 1. The number 
lesions on sites such as the ear and extremities, which 
are usually treated surgically, is low. The numbers of 
males and females are strikingly similar. However, this 
is probably not a true reflection of the relative f 
in the two sexes but rather due to the fact that women 
are more aware of lesions on the face than are men 
and so tend to appear with smaller lesions, which are 
less f ly submitted to biopsy. However, in the 
fourth even in this series there are twice as 


The number of lesions in quinquennial groups is 
shown in chart 1, as is the number of additional lesions 
present on the same patient. The difference in the two 
The median age for males 


19.10 + 0.04. By lesions, the values for males are 64, 
63.28, 20.57 + 0.04 and for females 65, 64.44 and 18.94 


40 60 Lad 
AGE YEARS 
Chart 1.—Age distribution: 825 lesions. 


+ 0.04 respectively. The values were on the 
age when the patient was first seen. Four patients did 
not give their age. The incidence rises with age, as may 
be seen from chart 2, in which the frequency of lesions 
treated is expressed in terms of living 1930 Massachu- 


setts population per quinquennial group. 
SIZE 
Size is expressed the greatest ace diameter 
mentioned in the ion of the tumor on admission 


to the hospital. Mention of the depth of the lesion was 
sekiom made, owing to the difficulty of estimation, 
although the clinical importance of penetration beneath 
the skin is fully as great as that of lateral extent. 

In table 2 we present a correlation of the size of 
the cancers when first seen with the type of previous 
treatment. Nearly two thirds of the lesions were 1 cm. 
or less in diameter. A few very large lesions were 
found. In table 3 the recurrences and fatal cases are 
correlated with the size of the lesion when first seen. 

The rate of recurrence is discouragingly high—almost 
one in every eight lesions treated. There is naturally 

a fairly close correlation with the size i 
Eleven per cent of the smaller lesions 
30 per cent of the larger lesions recu 


of the lesion. 
recurred, 
recurred. 


whereas 
This three- 


| ions m and more | | ear im 
males as well, although the preponderance here is not 
nearly so striking as in the series of patients on whom 
a biopsy was done. 
AGE 
variation 20.60 + 0.04. For females the median age 
“ 
py | 
a 
ao 
4 
hts 
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fold increase in recurrence with increasing size is 
dwarfed by the enormous increase in mortality. There 
is over a seventyfold increase from lesions under 1 cm. 
in diameter to those over 4 cm. in diameter. The car- 
cinoma mortality of patients with lesions under 1 cm. 
in diameter was 0.4 per cent and of those with lesions 
over 4 cm. in diameter it was 35 per cent. While part 
of this enormous variation may be due to the inclusion 
of benign lesions, such as keratoses, among the smaller 
danger of delaying therapy in this group of tumors as 
well as in others. 


METHODS OF TREATMENT 
Of the 829 lesions, 778 were treated by radium alone, 
twenty-one by radium plus x-rays, fifteen by x-rays 
alone, six by radiation plus surgery and nine by surgery 
composed of radium-treated lesions. X-rays were 
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danger with the surface application of radium thus 
being obviated of giving a dose adequate to heal the 
superficial portion of the lesion but inadequate to check 
the disease at its base. The radium therapy consisted 
mainly in the surface application of radon in 0.3 mm. 
of steel. The dosage was from 10 to 15 millicurie hours 
to one or more areas and wa’ repeated if healing did 
not occur or suspicious areas persisted. For the larger 
lesions filters were occasionally used and radon seeds 
implanted. For six lesions greater than 2 cm. seeds 
were used, for three x-rays and for five combined 
x-rays and radium. The technic has been previously 
described by Daland.? 


PREVIOUS TREATMENT 

The treatment prior to the patient's entering the 
hospital was quite varied. To attempt to evaluate the 
effects of previous treatment, table 4 was made. When 
the cancer deaths are considered it seems that inade- 


Taste 1.—Distribution of Lesions 


Age by Decades Total 

Totals ° 3 3 u 13 

Upper part of face................ ws OG 2 6 3 

Far >» 2 oe ee 
1.2% 

Nose 1 2 4 
32.5% 

Skin of upper lip.................. 7 ee 
29% 

Lower part of face s . 1 1 
2.4% 
6 3 
10% 

6 4 1 

12% 
7 3 


won ow 7079 
4 5 7 3 ee 2 
2 V 3 3 1 3 1 
es 2 1 1 6 9 1 
1 1 2 1 
1 3 3 1 1 
1 ** 2 1 2 1 


* Two cases in which age was unknown. 


ey used only palliatively. The recent trend is 
more extensive use of x-rays. This trend is 


Taste 2.—Sice When First Seen and Previous Treatment 


4lor Not 
Size, Cm. o1 112 06238 More Stated Total 
Previous irradia- 
26 w 3 3 7 
intervention ¢ 23 ” 0 1 2 6 4 
No previous 
treatment....... a is 6 6 
All cases 512 uw » 
ol 21.3% 29% «146% 
refers to roentgen irradiation. 


can be obtained with the x-rays, owing to the distance 
of the source in the lesion treated, the all too frequent 


¢ Cheek includes tumors poorly localized from the upper and the lower part of the face. 


quate initial irradiation is detrimental. This is due in 
part to the progress of the lesions, since inadequate 
therapy permitted recurrence, and in part to the less 

satisfactory response that is obtained by irradiation once 
a lesion has been treated and has recurred. These data 
are not entirely valid, however, for the majority of 
inadequately treated and palliatively treated lesions 
resulting in death are in the group previously irradiated. 


RECURRENCES 

Lesions were considered recurrent only if healing had 
previously occurred. Thirteen per cent of the lesions 
followed one year were known to recur. This does not 
include the thirty-two cases of persistent lesions which 
never healed. The recurrences per lesion at the various 
locations showed no definite predilection for any par- 
ticular site. From table 3 it can be seen that recur- 
rences are more apt to occur in the larger lesions. From 
table 5 it is seen that half the recurrences occurred 
within the first year. Recurrences after the third year 
are uncommon and are difficult to differentiate from a 
second independent tumor. Of seventy-one recurrences 
in which treatment was carried out there were forty- 
three, or 6] per cent, three year cures and twenty-eight, 


Daland, E. M.: End Results of Radium Treatment of Skin Cancer, 
J. AM A. 8@: 471 (Feb. 15) 1926. 


| 

+ Previous surgical intervention includes clectrodesiceation. 
} Other previous treatment refers to salves, ultraviolet rays and 

the like. 

has decreased in cost and increased in efficiency—and 

in part to the more even distribution of irradiation that 


Votume 
Neuere 17 


or 40 per cent, five year cures. This 
five year cures of recurrences is low because the five 
vear period has not elapsed for some of the patients. 
Of the twenty-seven deaths from cancer — or 26 
per cent, occurred after primary healing. Recurrences 
tion, owing to healing of the surface of 
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the number of cases followed, and no mention is made 
of the number of cases treated. One reason for the 
practices mentioned is that a large number of the 
patients die of intercurrent disease. Cutaneous cancer 


Tamte 5.—Results of Lesions Treated 1928-1933 


without destruction of its lower portion. Dead Dred Deed 
END RESULTS Liv. Inter- Liv- Inter Living Cute- 
Table 5 gives the status of the lesions after treat- ian a oo canine 
ment. The status after five years is shown in chart 3, Yer Wel Cured ee a ee ae 
In cases of cures and recurrences, the duration given 4 <> 
is that after the last treatment. The status after recur- 23 om wu 
rence is not definite enough in many cases, and for that 
reason recurrence is cumulative. The dura- 16 3 6 
tion to death with disease is reckoned from the time 3 3} 2.8 
3—Sise When First Seen, Recurrences and 
Carcinoma Deaths 
* Seven acklitional recurrences are counted only as carcinoma deaths, 
Size, Cm. 61 112 219 314 More Stated Total some treatinent was prolonged. — 
Huntington Rad.um- 
5 year cures.......... 
Known reeurrences.... ............ 12.3% 42% 
Taste 4—Effect of Previous Treatment 
Carcinoma occurs mainly in the aged, who have a short life 
praths expectancy, and does not kill rapidly. There were 
Number Ade Carei- 57 per cent of three year and 48 per cent of five year 
RE MD cures of all the tumors treated. If the patients lost and 
Siitein tent dead of intercurrent disease are counted as having been 
_ 6... 2 » cured, there would be 84 per cent five year cures. If 
“ We We W% lesions not followed five years are included, t 
n order to get some approximation expected 
mo ‘ 4 s deaths in the series under consideration, the five year 
No previous we 
1.2% 19% 1.7% 


? 
1.1% 
of the first treatment at the Huntington Hospital. If 
a patient has two lesions and deat 
the smaller lesion is counted as “dead of intercurrent 
disease, uncured.” 
When the formula 
cancer deaths 100 
5 year cures + (uncured living and dead) + cancer deaths 


is used, the five year mortality is 5 per cent. 

Known primary healing occurred in 89.3 per cent 
of all cases, or m 94.5 per cent of lesions followed 
for one year; these should not be considered cures, 
however. In spite of the large number of papers on 
cutaneous cancer, the standard of the five year or even 
three year cure is seldom used. The general practice 
seems to be to consider primary healing as a cure. This 

ractice is irrational and gives misleading results. 
More than one fourth of the deaths from cutaneous 
cancer in the present series occurred after primary 
healing. Most writers state that from 95 to 98 per 
cent of cancers of the skin can be cured by irradiation 
and frequently do not mention their criteria of cure. 
Many times the percentage of cures is computed on 


Lj 


° a oo 00 eo 00 
ack Ww YEARS 


Chart 2.—Lesions treated hundred thousand of population by age 
group in Massachusetts. 


death expectancy by sex and quinquennial age 

was computed on the basis of 
Massachusetts population. For the lesions under con- 
sideration there are 221 expected to end in death within 
a five year period, or about 25 per cent of the lesions 
treated should be unavailable for five year follow-up. 


i 
; reliable. He has a 


| 
iF} 

Sis 


in whi 
were not done. Table 6 gives the results of 

series and those from Radiumhemmet. The 

in Stockholm appear to be more satisfactory 

than those here. This is due y to his more com- 


our series. 
we cannot compare accurately. If the 
assumed to have a circular area, 75 per 
tumors treated in Stockholm were less than 2.3 


higher from radium-treated car- 
cinoma at may be that there the metas- 


A. H. W.: Skin Cancer: A Clinical with 
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resulted in three year cures and of 
examined by biopsy, 74.7 per cent. The treatment was 
similar in the two groups. This material emphasizes 
the danger of even small cancers of the skin. 
SUMMARY AND CONCLUSIONS. 

1. Of 829 treated carcinomas of the skin not verified 
by biopsy, 84 per cent were followed for five years. 
2. were 57 per cent three year and 48 
cent five year cures of all the tumors treated. If the 
cases lost and dead of intercurrent disease are 

as cures, the five year cures would be 84 per cent; if 
they are entirely excluded, the would be 76. 
Recurrences occurred in 13 per cent of cases showing 

more. 


3 


i a of cure. 
4. Failures are due largely to the use of light 
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ng cures we do not tases are treated by radiation rather than by excision. 
1 to estimate the Since our series includes only lesions not verified by 
percentage of the three year cures by applying the per- biopsy those cases in which metastases were treated 
by surgical excision are automatically ruled out, and, 
as stirgical treatment of local metastases is usually 
employed at the peg Hospital, accurate compari- 
sons with treatment at Radiumhemmet cannot be made. 
COMMENT 
The series of tumors considered were a quite favor- 
able group because of the method of their selection. 
Surely some of the tumors treated were not malignant, 
for no one is always correct in one’s diagnosi 
thos Is pon proved. results obtained are not as good as one would 
We prefer to compute the estimated cures by express- after reading the literature on the subject. 
ing the known cures as percentage of the expected results can be attributed largely to the use 
survivals for the population in the series. No hypo- pplication of radon on many of the la 
thetic cures are used. Since the group is a population allowing primary healing to take place but 
with cancer, the expected survival would be less than the tumor cells which are deeply situated. 
a similar group of the random population, and thus our 
method gives a lower estimated percentage of cures. 
nant growths.' That the better results are due to the 
lack of a alone is probably not correct. At Radium- 
hemmet ¢ histologically verified tumors 76.4 per cent 
OF 
INTERCURRENT 
OISEASE 
19.4% 
Vv 
19 
Chart 3.—Results after five years. 3. Primary ing occurred in 94 per cent of the 
lesions followed for one year or more. More than one 
However, our method enables results of clinics in vari- fourth of the deaths from cutaneous carcinoma occurred 
ous parts of the world to be compared more fairly, after primary healing. Primary healing should not be 
although a large number of cases are necessary before 
it may be used. Our estimated three year cures are 
67.4 per cent, and the estimated five’ year cures 65.5 filtered applied to the su in 
per cent. dosage. X-rays or radium used at a distance, as is the 
The excellent report of Magnusson * in which each more general practice today, would have given greater 
case is reported in detail has enabled us to depth doses and probably have given better results. 
695 Huntington Avenue. 
The Areas of Prevalence of Bubonic Plague.—From the 
sity habitually present in rica, Egypt, Western 
plete follow-up. Of 747 cases without Syria, Palestine, Asia Minor, Mesopotamia, Persia, probably 
classification, only thirty-three lesions were India, China and Europe in general. From the middle of the 
sizes were approximately in the same distribution as m seventeenth century, the area of prevalence began to diminish. 
areas, In the eighteenth century there were only two serious outbreaks 
rs are known, namely from 1703 to 1713, involving Turkey, Hungary, 
of the Austria, eastern Germany, Poland and Russia; and the second 
, in Provence from 1720 to 1722. A hundred years later its area 
| CM. M1 had shrunk to the easternmost part of Turkey in Europe and by 
Cr, whereas 55 per cent of those m our series 1341 it may be said that epidemic plague had disappeared from 
were 2 cm. or less in diameter. One reason for the Europe, by 1843 .it was no longer in Asia Minor, Syria or 
peared several times in Persia and the East but has not assumed 
La gf epidemic form to any extent.—Scott, H. Harold: A History 
1939. 
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HODGKIN'S DISEASE AND CARCINOMA OF THE COLON: 
MISTAKEN DIAGNOSIS OF CARCINOMA OF 
THE STOMACH 


F. Caaver, M.D., axp Dovetas A. M.D. 
New Yorn 


It is unfortunate when, through an initial erroneous 


detail as an instance of apparent cure. The lecture was pub- 
lished in the Wisconsin Medical Journal? 


Holifelder * in 1931 reported the case as an inoperable carci- 
noma of the stomach apparently cured 

Dr. Willy Meyer gave a long, detailed and fully documented 
account of this case in 1932 in his paper “The Acidosis Treat- 
ment of Inoperable Malignant Tumors.”* He said 

“The report of the case mentioned above will likely also con- 
vince many readers that the sentence . 

does not necessarily mean incurability’ is probably correct, and 
that it was the acidotic treatment, in with x-ray 
therapy, which has cured a patient who suffered from an imoper- 
able gastric malignant t : undisputed of which 
had been proven by exploratory laparotomy at the hands of an 
expert and by microscopical ination of a metastatic node 
made at a laboratory known for its reliability and exactness.” 
This particular case was the only one referred to in detail 
in the paper, added weight was given to it by the following 
editorial comment: “What Dr. Meyer has to say concerning 


medical therapy is still in its very infancy. Until now the largest 

We hope the article will be read and reread. It is another lead 
and deserves serious 


the Memorial 
Pischer-Wasels, Werterer 


ischer-Wasels, 
W The Acidosis Treatment 
Tumors, }. 112-119 (Jan.) 1932. 
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At the International Congress for Prevention of Cancer held 
at Madrid in 1933, Holfelder ® again presented the case as an 
instance of carcinoma of the stomach cured for four and one- 


upon the the lymph node was 
changed to Hodgkin's disease. Following this, the patient had 
repeated recurrences of nodes to 


5. — Hans: kK der Krebse des Verdau 
kanals - Methode 


Con- 


i 


M. C.: 
851-896 (Dec.) 1935. Pack, G. T.. and Scharnagel, 1. M.: 
Inoper sastric Cancer, Am. Surg. 200-23 


1936. ‘Merrit, Radiation Therapy 
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Advances 
Gastro. _wit Comments on Roentgen in Gastro- 
Rew. 160-178 ( une) 1939. 
a Wasels ( 1 and 2). Holfelder (footnotes 3, $ and 


6). Meyer.* 


Nemeee 17 
Clinical Notes, Suggestions and 
New Instruments 
a of the tonsil had meanwhile developed. 

In his book “Die Réntgentiefentherapic,” published in 1938, 
he* quoted the case as one of inoperable carcinoma of the 
stomach, symptom free for nine years. 

Meanwhile a tumor of the tonsil developed which was removed 

1932, anc diagnosis of Hoxiekin's disease was made. There- 
of $ y > hen the 
case is used as evidence for the efficacy of a new method of TOengen Merapy, unul she hnally died m June 1937 c cner 
treatment and thus widely publicized, the harmful result is even peritonitis caused by carcinoma of the hepatic flexure of the 
more far reaching. It is quoted over and over again, gradually colon with perforation of the bowel wall. At autopsy Hodgkin's 
becomes accepted as a proved fact, and gives undeserved credit disease was found involving a lymph node in the right sub- 
to that form of therapy. maxillary region, but the stomach was absolutely normal. 
_ Such a case is the one reported here. On this basis alone Since the original reports of this case it has been quoted 
it is worthy of publication. In addition, it shows coexistence numerous times by other authors as an instance of apparent cure 
of Hodgkin's disease and adenocarcinoma of the colon in the of an inoperable carcinoma of the stomach.’ The latest ref- 
same patient, which in itself is unusual. erence to it that has been noted appeared in June 1939. In this 
A diagnosis of inoperable carcinoma of the stomach with paper* the case was described at length as an instance of an 
regional metastases to lymph nodes was first made on this patient inoperable carcinoma of the stomach which had remained 
in 1928 through abdominal exploration and microscopic examina- symptom free nine years. The statement was made that “this is 
tion of a lymph node removed from the gastrocolic omentum. the longest case of recovery that has been observed.” 
Following this she was treated in Frankfort, Germany, by It is hoped that this report on the end result of this case 
Prof. Hans Holfelder and Prof. Bernard Fischer-Wasels. may serve to rectify an error. 
Holielder administered roentgen therapy. Fischer-Wasels, on Following is a report of the case in detail: 
the theory that cancer grows only in an alkaline medium, pro- 
duced in the patient a state of acidosis through inhalations of REPORT OF CASE 
a gas mixture of oxygen and carbon dioxide, plus administra- Mrs. J. T., aged 53, began to have “heartburn” in 1928. 
tion of hydrochloric acid and ultraviolet rays. She lost weight rapidly and became pale and weak. An x-ray 
The patient responded remarkably well to these treatments, examination made in June 1928 was interpreted as showing 
with symptomatic, physical and roentgenographic disappearance gastric ulcer. In July 1928 she began to lose her appetite 
of any disease in the stomach. The case was thereypon reported and had frequent cramping in the stomach. Gastric analysis 
as an instance of apparent cure of carcinoma of the stomach. revealed no hydrochloric acid. On “internal treatment” she 
In 1930 Professor Fischer-Wasels published an extensive hecame worse. In August she went to Battle Creek, Mich. 
7 report of his work on the gas treatmerit of cancer. In this Here a gastric analysis revealed blood and again no hydro- 
publication the case was fully presented as an instance of chloric acid. Roentgenograms of the stomach were inter- 
apparent cure of an inoperable carcinoma of the stomach by preted as showing a cancer of the stomach which was considered 
means of gas inhalation. In his visit to this country the same inoperable. She had by that time lost 25 pounds (11 Kg.). 
year he gave a lecture entitled “The Gas Treatment of Cancer” The patient desired operation and on October 24 entered 
in several medical centers. This case was again quoted in full the Mayo Clinic. 
the urine and on the Wassermann test of the blood. A blood 
count showed the hemoglobin content to be 58 per cent, red 
blood cells 3,890,000, white blood cells 10,600, differential 
count practically normal. Gastric analysis showed total acidity 
of 22 and no free hydrochloric acid. The x-ray examination 
revealed a carcinoma extending fairly high on the posterior 
wall and greater curvature of the stomach. The clinic’s report 
of the operation was as follows: * 
October 31 the abdominal cavity was explored by Dr. C. H, 
Mayo. There were many adhesions in the upper right quad- 
rant of the abdomen secondary to an appendectomy and 
cholecystectomy done in 1916. The upper three fourths of 
the stomach, including all the posterior wall and part of the 
anterior wall, was involved with carcinoma; there was also 
involvement of the lymph nodes about the cardia just beneath 
the diaphragm and along the spine. A gland removed from 
the gastrocolic omentum for biopsy showed carcinoma. Since 
the acidosis treat Of patients afficted with inoperab - 
nant tumors appears to raise justified hope for at least some 
of these unfortunates, although of course this new chapter of 

1938, p. 265. 

7. Pack. G. T.; Seha 
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there was no obstruction a gastro-enterostomy 
and the abdomen was closed as an exploration. 
A letter later written by Dr. C. H. Mayo to Dr. Willy 
Meyer, and quoted by the latter,’ stated: “There 


was not done 


A gland was removed from the gastrocolic omentum which 
apparently showed very cellular carcinoma. 
obstruction and inasmuch as the tumor involved so 
the stomach no attempt was made to section the 
the wound was closed as an exploration. . . . The stomach 
was more like the linitis plastica type, . . 
might be mistaken about the clinical and pathologic diag- 
nosis, we feel quite positive that the diagnosis is correct.” 

The patient was discharged from the Mayo Clinic November 
ll. She returned to New York with the expectation of 
living only a few months. Meanwhile her husband had learned 
through the newspapers of the experimental work of Prof. 
Fischer-Wasels. Therefore arrangements were made for the 
transference of the patient to Frankiort, Germany. 

She arrived in Frankfort December 9 and placed herself 
under the care of Professors Fischer-Wasels and Holfelder. 
She was “in a had cachectic stage, with heavy convulsion pains 
in the upper part of the abdomen and no appetite. There 
was a tumor the size of a child's head, palpable in the stomach 
region, the palpation of which caused heavy pains.” 

Holfelder gave the patient high voltage roentgen therapy 
for about fifteen minutes once a week from Dec. 10, 1928, to 
Feb. 26, 1929. 

Fischer-W asels treated her by gas inhalations (pure oxygen 
plus 4.5 per cent carbon dioxide) for forty-five minutes three 
times a day. In addition she was given hydrochloric acid and 
acidolpepsin in increasing quantities and the whole body was 
treated by ultraviolet irradiation “for activation of mesenchyma 
and spleen.” 

Her condition improved rapidly, One month after the 
beginning of treatment the pains had disappeared, the vomiting 
stopped and the appetite increased. In March 1929 the tumor 
had shrunk to one third its former size, according to physical 
and x-ray examination. yas! May | the tumor could not be 
felt, the stomach appeared normal by x-ray examination and 
the patient had gained 22% pounds (10 Kg.). 

Two weeks thereafter she returned to New York and was 
observed by Dr. Gustav Bucky. She continued breathing the 
gas mixture until September 1929. She was seen by Professor 
Fischer-Wasels on September 19 during his visit to the United 
States and at that time was reported as being “in splendid 
health.” 


In February 1931 she returned to Germany and received 
some “prophylactic” roentgen treatments given by Professor 
Holfelder. She returned to New York after staying in Frank- 
iort for eight weeks, receiving treatments two or three times 
a week 


October 19 she was examined by Dr. Willy Meyer and was 
found to be in excellent physical condition. In 1932 a tumor 
of the left tonsil which was removed October 24 
by Dr. Willy Meyer at the Lenox Hill Hospital. A slide of 
the specimen was examined microscopically by several promi- 
nent pathologists, and a diagnosis of Hodgkin's disease was 
made. Dr. W. C. MacCarty, pathologist at the Mayo Clinic, 
believed that, in view of the patient's course and the very 
small specimen that he had originally the opportunity of 
examining, the diagnosis made on the lymph node 
should be changed to Hodgkin's disease. 

The patient received two roentgen treatments to the neck 
at Lenox Hill Hospital and was then referred by Dr. Willy 
Meyer to Dr. Francis Carter Wood November 21. From 
this time she was treated at St. Luke's Hospital until January 
1939. In November 1932 she received six roentgen treat- 
ments totaling 2,200 roentgens to the tonsillar region. At that 
time her general physical condition was good. There was 
no tumor in the throat or neck and x-ray films of the stomach 
showed no abnormality. 
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During 1933 she received nine roentgen treatments amounting 
to 3,000 roentgens, mostly over the left tonsil. 

During the year 1934 she was seen frequently, felt well 


Roentgen treatments totaling 1,800 roentgens pel complete 


ograms taken at this time showed the 
in size, shape and position, with normal peristalsis, 
Following this her course was uneventful until 1938, when 


: 

i 


the New England § Aoril 4 on April 8 was 
to the New England Deaconess Hospital under the 
care of Dr. Joseph Marks. At that time she was suffering 
from severe colicky pains in the right lower quadrant of the 
Examination showed a mass extending from the 


part of this mass was to the right of the midline, 
was marked tenderness to pressure along the lower 

There was no peripheral edema. There was no regional | 
adenopathy except for.a soft mass in the right ppm | 
region. From April 10 to April 27 she was given 


3 


Ou admission she complained of sein. She was 
emaciated, markedly pale and weak and appeared to be mori- 
bund. The right upper quadrant of the abdomen was filled 
by a hard, fixed, rather poorly outlined mass which extended 
from the costal margin to the level of the iliac crest. There 
was slight tenderness to pressure over the lower portion of 
the mass. There was marked pigmentation of the skin of 


as also a small hard mass, about 2 cm. in diameter, 
Tight submaxillary region. The pulse was rapid and 
temperature wag. subnormal and remained so, There was also 
pitting edema of the feet, legs and lower part of the back. 
Laboratory examination showed hemoglobin © per cent, red 
blood cells 3,180,000, white blood cells 35,000 with poly- 
morphonuclear leukocytes 92 per cent, monocytes 3 per cent, 
and leukocytes 5 per cent. 

Following admission the patient became rapidly weaker. She 
vomited frequently, and in spite of strongly placa treat- 
ment, stimulants and transfusion she died June 
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tumor of the stomach which apparently involved the upper ee 
three fourths of the stomach, all the posterior wall and part : ; 
of the anterior wall, with glandular involvement about the ee 
cardia just beneath the diaphragm. There was also glandular = regression. In >eprem Van 
involvement along the lesser curvature and along the spine.  discomiort. She was given several abdominal treatments and 
an additional 600 roentgens in the tonsillar region. Roentgen- 
palpable mass along the lower border of the stomach, and 
abdominal nodes could be felt. Further roentgen therapy 
was given. During the course of the year she received seventeen 
treatments of 300 roentgens each to various abdominal ports. 
ained in weight, felt somewhat 
had severe abdominal pain, and 
the abdominal mass was found to be larger. X-ray examina- 
tion of the abdomen was said to have revealed no lesion. 
Cholecystograms were negative. She was given three treat- 
ments of 200 roentgens cach and did not reappear at St Luke's 
Hospital. 

She then went to Boston. She was given a transiusion at 
| 
roentgen therapy. A total of 1,100 roentgens was delivered to Ts 
each of four anterior abdominal parts. The abdominal mass 
decreased somewhat in size. The tenderness diminished but 
intermittent pains continued. Six hundred roentgens was 
also given to the right submaxillary mass with resultant 
complete regression. She was again given a transfusion May 6. 
During her stay at the New England Deaconess Hospital 
her temperature varied from 99 to 100 F. May 10 she had 
a chill with a temperature of 104 F. The temperature then 
subsided to 100, where it remained until her discharge May 12. 
The white blood cells varied from 19,750 to 47,400; hemo- 
globin from 55 to 83 per cent; red blood cells from 3,260,000 
to 4,270,000; the differential count showed a preponderance 
of polymorphonuclear leukocytes in all instances. 

She returned to New York, where she remained under the 
care of her private physician until June 3, 1939, when she 
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Postmortem examination revealed a large carcinoma of the 
hepatic flexure of the colon, which had caused perforation of 
the bowel wall. There were gangrene of the adjacent bowel 
wall, subdiaphragmatic and liver abscesses and generalized 
peritonitis. Microscopic examination showed the tumor to be 
an adenocarcinoma with metastases to the regional nodes. 
The stomach showed no abnormality. There was no scar- 
ring of the mucosal or serosal surface, and there was no neigh- 
boring lymphadenopathy. 

The only evidence of regional lymphadenopathy 
right submaxillary region, where an enlarged lymph node was 
found. Microscopically this was diagnosed as reticulum cell 
sarcoma, but in view of the past data it was thought to be 
Hodgkin's disease. 
Other incidental 


POISONING BY FALSE MOREL (GYROMITRA ESCULENTA) 
REPORT OF A FATAL CASE 


H. V. Hewxverces, M.D., Katxasxa, Mica. 
of the popular interest in the use of mushrooms 


Because 
and other fungi as food, this case is believed to be worthy of 
a brief report. 


Dr. L. E. Wehmeyer,' the 
University of Michigan, who confirmed my determination of 
the species, stated that he had eaten them in the western part 
of this country. 
This variabili 


lowed by two rinsings in boiling water. Fischer? states that 
the poison is very soluble in hot water, so that parboiling the 
fungi and rinsing them may render them safe. According to 
Dr. Wehmeyer,' it has been thought that cooking with vinegar 


1. Wehmeyer, : rsonal communication to the author. 

2. Fischer, O. E.: Mushroom Poisoning, in Kauffman, C. ies The 
ichi icati 26, Biology Series 5, Mi 

ommon ae Bulletin ‘175, United States 


Marshall, Nina L.: The Mushroom Book, N Y , 
: ew York, Doubleday 


ANEURYSM—YEAGER AND WALSH 


unknown. 
The plant is called also the lorchel and bears the synonym 
or more in width attached in 


CHANGES IN THE ELECTRO-ENCEPHALOGRAM FROM 
LIGATION OF THE CAROTID ARTERIES 


IN THE CASE OF INTRACRANIAL SACCULAR ANEURYSM 
C. M.D. 
Fellow in Mayo Foundation 


Mavaice x. M.D. 
Rocuester, 


the ials become less rhythmic 
irregular in shape and amplitude, and the frequency decreases 
and irregular, ranging from one to seven cycles per 


vicinity of a tumor or it may be generalized as a result of some 
diffuse brain involvement. 

The present discussion concerns the study of the electro- 
encephalographic records in the case of ligation of the large 
vessels of the neck as a therapeutic measure for an intra- 
cranial saccular aneurysm. The diagnosis and surgical weat- 
ment was reported by one of us (Walsh) and Drs. Horton and 
Adson * at a staff meeting of the Mayo Clinic. We shall deal 

ro-encephalographic observations. 


of the cerebral cortex. To our knowledge there has been no 
previous report on similar observations in man. 
REPORT OF CASE 


A white woman aged 34, a registered nurse, began to have 
left-sided headaches in 1917, at the age of 12 years. In 1930, 


1. Walter, W. 


Electro 
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. Bartley, S. and Bishop. G. H.: Cortical R to Stimula- 
Nerve, Proc. Soc. Exper Bil & Med 99: 773.077 
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might render the poison innocuous. In the instance reported 
here, they were fried after having been parboiled, but how 
stem of about the same length. The cap is irregular in form, 
scarcely any two specimens being alike, and is lacking in 
symunetry. The general form reminds one of a mass of dough 
which has overrisen and has flowed out of its container. The 
surface is covered with folds which may well be likened to the 
convolutions of the brain. The “true” morels (Morchella sp.), 
on the other hand, are buff yellow to brown or darker, and 
the caps are more or less uniform, being conical or ovoid, 
while their surfaces have a more spongy appearance. Actual 

eral pulmonary congestion, fibrinous pleuritis with effusion, Confusion between these kinds can hardly occur and, paradox- 

right, fatty liver, acute splenitis, chronic interstitial fibrosing ‘cally, the principal danger seems to be that a considerable 

pancreatitis, parenchymatous renal degeneration and arterio- "umber of persons have caten the false morel with impunity. 

sclerosis. bee specific name esculenta, which is Latin for edible, is cer- 

406 East Sixty-Eighth Street. Reports of poisoning by “mushrooms” are seen in the daily 

—_———__—_—_——_———— press from time to time. Of those occurring in the spring of 

the year, at least in the Northern states, it is quite likely that 

all such cases be investigated botanically. 

SUMMARY 
Of several persons who ate false morels (Gyromitra escu- 
lenta), two became ill with vomiting and one died after a 
convulsion followed by coma. The toxic properties of this 
Mrs. L. H., an Indian woman aged 69, ate some fungi, plant are variable, but its consumption should be regarded as 

May 11, 1935, which proved to be false morels (Gyromitra unsafe. 

esculenta). I saw her at 2 a. m. on the 12th. For some 

har he ha cn ee 

chest and the legs. There was no diarrhea. Her temperature 

was normal and her pulse was 72 beats a minute. The abdomen 

was soft and the rest of the examination was not remarkable. 

The vomiting and general distress continued for two days. In ‘ 

the evening of the 13th she had a convulsion and after that she 

was in coma. In the forenoon of the 15th her temperature 

was found to be 101.5 F. and her pulse was 120 beats a minute. 

Morphine sulfate was given several times to control the pain. The electro-encephalogram is becoming recognized as a 

Atropine sulfate was also given. The rest of the treatment ‘etsitive indicator of the status of the cerebral cortex. The 

consisted in washing the stomach, in colonic flushing and later most prominent feature characterizing the normal electro- 

* in the use of caffeine with sodium benzoate. She died at encephalogram is the alpha rhythm, which has a frequency 
3 a. m. on May 16. averaging about ten cycles per second. When the function of 
Several others ate of the false morels—the patient's husband the cerebral cortex is suppressed, regardless of the cause, 

aged about 80, the daughter aged 38, the son-in-law aged 61, 

two children aged 4 and 2 years and two young men—in 

unknown amounts. Of these, only the daughter suff 

ill effects. She vomited to a considerable extent but second. This random slow frequency was termed by Walter ' 

tically recovered by the next day. The son-in-law, the “delta” wave. It may be confined to a local region in the 

man, scoffed at the idea of poisoning, saying that he 

eating these plants “for twenty years” without any 

Thus Dr. O. E. Fischer, in a chapter on poisoning in Kauff- 

man's * work, mentions this, saying that, although this fungus 

is eaten by many without apparent harm, there are on record a Other investigators® ligated cerebral vessels in animals 

Jarge number of cases of poisoning, many of them fatal. Patter- and observed various degrees of suppression of the function 

son and Charles* do not class it as edible for the foregoing 

reason. On the other hand, Marshall* in a popular book not 

only calls these fungi edible but gives special directions for 

preparing them, which include boiling for fifteen minutes fol- 
phalograph 
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POTASSIUM SALTS IN HAY FEVER 
Hywaw Mittea, M.D., Geonce Piness, M.D., Los Ancetes 


gave histories characteristic of hay fever, and the appearance 
of the mucous membranes of their eyes, noses and throats 
consistent with that diagnosis. In addition, all gave 
cutaneous reactions to several substances known to 
fever, all showed eosinophils in their nasal smears, and 
showed an 
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teaspoonful, which was bottled and labeled solution C. As 
further controls a solution of potassium bicarbonate 134 grains 
(0.9 Gm.) to the teaspoonful, labeled solution D, and a solution 
of sodium chloride 8 grains (OS Gm), plus quinine eo grain 


Bloom, Benson: Use of Potassium Salts in Hay Fever, J. A. M. A. 
242: 2281 17) 
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period from August to October 1939, to thirty-one patients 
with hay fever symptoms which had not responded to the usual 
treatment. The results may be summarized as follows: One 
patient reported that headaches accompanying coryza and nasal 
obstruction were relieved by solution C, but on the administra- 
tion of solutions D and E the same report was obtained. One 
patient reported complete relief from solution C and solution 
D and also from solution E. No other patient obtained relief 
from any of the solutions. Only two patients asked for more 
of the solutions, namely the two just mentioned, who reported 
relief regardiess of which solution was administered. One 
patient who had not obtained relief became discouraged, left 
our care, visited another physician who gave him potassium 
chloride, and reported back triumphantly that he had been 
relieved by the “new medicine,” being unaware that he had 
already received potassium chloride at our hands without relief. 

In passing it may be noted that several patients with urticaria 
and migraine treated with potassium chloride reported no relief 
and that several patients with bronchial asthma reported no 
aggravation of symptoms on taking the salt. 

SUMMARY 

The administration of potassium ide according to the 

method of Bloom gave no relief to thirty-eight of forty hay 


Special Article 


THE PHARMACOPEIA AND THE 
PHYSICIAN 


THE THERAPY OF PRURITUS 


ARTHUR W. STILLIANS, M.D. 
CHICAGO 


This is one of the second series of articles written by eminent 
authorities for the purpose of extending information concerning 
the official medicines. The twenty-four articles in this series 
have been planned and developed through the cooperation of the 
U. S. Pharmacopeial Committee of Revision and Tue Jourxar 
or THE American Mepicat Association.—Ep, 


Technically, pruritus means itching without cutane- 
ous manifestations of disease, but this article will hold 
to the wider use of the word as synonymous with itch- 
ing. of the or of 
alterations in the skin. gone Me is so common a 


unconsciously, Slight 
itching is Be. Stayed. Stayed. Ouly when the sensation is 
not thus allayed but persists and becomes annoying is 
it considered pathologic. Little is known of its patho- 
genesis. The neurologists tell us that itching is a 
subpain sensation, a milder impulse traveling over the 
nerve pathway that transmits pain. The impulse must 
originate in the epidermis, however, for deeper irrita- 
tions do not cause it and itching does not occur after 
the epidermis is removed. Whether itching is caused 
by any particular subpain impulse depends on the 
threshold of susceptibility, under the control of the vega- 
tative nervous system, in turn influenced by the metab- 
and nerve endings, the 


sufficient to cause pain, may, with a 


Neweas 
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In December 1938 Biocom! reported marked success in the 
treatment of hay fever by the oral administration of potassium 
salts. Reporting twenty-nine cases of hay fever, Bloom stated 
that the administration of 5 grains (0.32 Gm.) of potassium 
chloride three or four times a day in a glass of water gave 
in all twenty-nine “a degree of relief which was estimated as 
over 50 per cent, and in most of them approximately 100 per 
cent.” A second report confirming these results was published 
by Bloom and Grauman? in July 1939. Meanwhile Abt?* 
reported comparable results in children and Engelsher* in a 
communication to Tue JourNxat reported practically complete 
failure. 
In view of the simplicity of the treatment involved and the 
importance of hay fever as a disabling affliction, it was thought 
advisable to repeat the work of Bloom. The following account, 
therefore, presents our efforts impartially to evaluate the results 
of the treatment of hay fever patients with potassium salts 
administered according to his method. The patients so treated 
fever patients, the remaining two patients obtaining as good 
relief from placebos. 
672 South Westlake Avenue. 
| 
ve with a orange syrup mar ution A. 
A second solution containing 4 grains (0.26 Gm.) of sodium 
chloride (equimolal to the potassium chloride solution) similarly 
colored and flavored was marked solution B. The contents of 
cach group of bottles remained unknown to ourselves and to 
the patients from the beginning of the experiment to its end. 
These were the only solutions given to the patients in the first 
group; that is, to those treated during January 1939. In this 
group there were nine patients. Each took at least 4 ounces 
(120 cc.) of solution A, followed on the next week by a similar 
amount of solution B, in doses of one teaspoonful in a glass of 
water three or four times a day. Not one patient reported relief 
After personal consultation with Dr. Bloom it was discovered itches _irequently anc y_ the commonest Of reiiexes 
that at times he had found it necessary to give a larger dose of 
potassium chloride. It was decided to duplicate his methods as 
exactly as possible. Therefore a third solution was prepared 
containing 10 grains (0.65 Gm.) of potassium chloride to the 
prepared and labeled solution E. Solutions C, D and E were 
otherwise not sweetened or flavored. Solution C was dispensed 
west Med. 205 (July) 1939, | 
of Hey Peer, Nase Alergy, and of endocrine products and the mental stat 
J. M. Se. 206: 229 (Aug) 1999000 of the patient. strong initial impulse, less than 


1628 


against irritation, cause little itching, while a slighter 
impulse with a low threshold may result in much dis- 
tress. 

Many years ago Kaposi explained the i ance of 
scratching as a means of gp cowry J and intensifying 
itching. Instead of being allayed by scratching, the 
itching soon returns with greater intensity, the patient 
responds with more vigorous scratching and this in 
turn increases the itching. Sulzberger and Wolf* in 
a recent article add to this illustration the presence in 
increase of circulation resulting from the scratching, is 
brought to the skin in greater amount and adds to the 
vicious circle, which must be broken if the distress is 
to be allayed. Fortunately, a break in any part of the 
circle, as in an electric circuit, ne 
If the cause can be removed, the cellular metabolism 
altered or the threshold raised in any other way, the 
itching may cease. 

Discovery and removal of the cause is the first prin- 
ciple of treatment. This may take time. ies ee 
the discovery of the cause, removal may be difficult or 
impossible—it may be a carcinoma the liver, for 
instance—and something must be done to relieve dis- 
tress. After the cause has been removed, as in scabies, 
the itching may continue because the “skin 
so named by Jacquet, has lowered the threshold of 
susceptibility, and itching results from slight irritations 


real cause of the attack has ceased to act. 

As may be inferred from the frequency of its occur- 
rence, pruritus is caused in innumerable ways. The 
list that follows is incomplete, no doubt, and a number 
of these conditions may interact, so that the possibilities 
run into astronomical figures. 


ETIOLOGY 


Local Causes.—1. Animal parasites, such as the ite 
mites and other insects that live on the skin, the 
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which are directly irritant, and the myriad Bp 
table substances—fungi, plant juices, woods, 
drugs—which become irritants after 
becomes sensitized to them. 


z 
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3. Mechanical irritants such as scratching and 

4. Thermal irritants ; cold more commonly than heat. 

yet cooling is one of the chief aids in alleviation of 

itching, lessening local congestion and substituting the 

sensation of coolness for that of itching. This is another 
problem. Whet 


. Simple chemicals, 
sulfur and nickel may be guilty when the skin is sensi- 
tized. Of course the causes listed under 1, 2, 6 and 8 
and possibly 7 and 9 are basically chemical irritants. 

6. Local secretions. Sweat left in the folds of the 
skin, where it degenerates, alkaline or too acid urine, 
diabetic urine, that containing calcium or oxalate crys- 
tals, vaginal discharges, preputial secretion and fecal 


: Pruritus and Its Treatment, 
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present, is one of the most efficacious and promptest 


Jour. A. M. A. 
Arai 27, 1940 
discharges often cause itching. Urethritis, cystitis and 
ee ere act partly at least in this way. 

Actinic action. This — on the degree of 
reaction. There may be no itching until scaling occurs 
and the skin relaxes. 

8. Retention in the skin of abnormal products of 
metabolism, as the nitrogen retention demonstrated by 
Urbach in kidney disease. 

Hodgkin's disease, 


gran ungoides act partly by abnor- 
mal local growths, partly by toxin formation. 
General Causes.—1. Reflex 


pressure 
ee the itching due to colitis, 

constipation endometritis is partly due to reflex 
nerve irritation. 

2. Deficient nutrition, anemia and vitamin defi- 
ciencies. 

3. Toxemia, such as liver disease, especially obstruc- 
tive jaundice, Ses without jaundice, cirrhosis, 
carcinoma ; estinal disease, constipation and 


pregnancy. 

4. Endocrine disturbances, such as diabetes, exoph- 
thalmic goiter and the menopause. 

5. Sensitization to bacterial toxins, as in focal infec- 
tions, to fungi and to foods, drugs, i and innu- 
merable external contacts. 

6. Foods and drugs that exert a direct effect. Alcohol 
increases cutaneous circulation, caffeine increases sen- 
sory receptivity; the patient becomes conscious of itch- 
ing. Morphine and related drugs cause itching in some 

Dermatoses of unknown or little understood 
origin, lichen planus, eczemas, dermatitis herpetiformis, 
lichen urticatus, urticaria. 

8. Nervous disease : organic, as tabes, dementia para- 
lytica; functional, as hysteria, masturbation, fear or 
other mental disturbance, autosuggestion or - 
gestion. 

TREATMENT 


lf the cause can be removed, well and good, but this 
is not cure. Skin memory may maintain considerable 
pruritus and other causes may have entered during 
the period of treatment, as in the treatment of scabies, 
when the patient, to allay the itching persisting by skin 
memory after the death of the mites, applies the sulfur 
ointment again and acquires a sulfur dermatitis. If 
there is delay in removing the cause, the attempt to 
break the circuit at some other point must be made. 

ion of scratching and rubbing is of great 
importance, perhaps next to the effort to remove the 


Prescatrtion 1.—Dusting Powder 


Gm. 
44 To make 120 


cause of the disorder. Our duty in this effort to sup- 
press scratching does not end when we tell the adult 
hing applications must be used to lessen the itching 
and the urge to scratch. The adult is thus given some- 
thing to do to supplant his too steady occupation with 
scratching. The explanation of the evil effect of rub- 
bing and scratching helps him to restrain himself, 
Cooling the skin, whether or not visible congestion is 


not | | memory 

to continue itching in every case of pruritus after the 

Oo 

jel 

T 

allergy or to a form of overactivity of the vegetative 

nervous system is still being debated. LL 


114 


Votume 114 
Nemeer 17 


means of relief. Cool wet compresses of saturated boric 
acid solution, thin and not covered, and changed when- 
ever the compress becomes warm, are the simplest form. 
The nurse can apply them while waiting for the doctor 
with no danger of harm. If oozing is present, from 
6 to 10 per cent aluminum subacetate solution may be 
more helpful because it is astringent. When there is 
no accompanying inflammation of the skin, hot water, 
as hot as can be borne, is sometimes efficacious for 
limited areas, and the effect can be increased by the 
addition of sodium bicarbonate up to saturation. After 
a session of cool wet dressings or of hot water, the skin 
should not be dried but the water allowed to evaporate 
and the part powdered with talcum, which continues the 
cooling process. 


2.—Evaporating Lotion 


Evaporating lotions are another form of cooling prep- 
arations. They can be used whenever the surface is 
not broken and are especially useful in the axillae and 
under the breast but are too apt to be irritating about 
the genitalia and anus. 

Prescription 2 is antiseptic and as 
as cooling and antipruritic. It is especially useful for 
the itching of miliaria. 


Perscrtrtion 3.—Calamine Lotion 


Calamine lotion is perhaps the most widely used 
preparation to relieve itching. 

If this is to be used on unbroken skin, parts 
of lime water and rose water make it less li to cake 
and somewhat less drying. If the skin is too dry to 
accept this, glycerin may be added or calamine liniment 
may be used. 


Prescrirtion 4.—Calamine Liniment 


Gm. or Ce. 
Calamine 
Lime water 


that need oil. tage 
it more soothing. Menthol has a cooling effect after 
the first slight stinging sensation. It should seldom be 


Prescatrrion 5.—Menthol and Rose Water Ointment 


Gm. or Ce. 
BR Menthol 0.15 
Rose water 300 


used in strong concentration, for it may irritate. From 
0.25 to 0.5 per cent is often sufficient. It must not be 
used over a large surface in older patients because of 
the danger of chilling, and of course it should not be 
used close to the eyes. Not only do these applications 
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give the patient a substitute for his preoccupation with 
scratching but the cooling sensation acts as a substitute 
for the itching sensation. 

The cooling effect of menthol and of rose water oint- 
ment may be combined as in prescription 5. 

Zinc paste is a good preparation for skins that cannot 
stand soft ointments yet are uncomfortably dry when 
calamine lotion is used. For those who need a little 


more — , zinc oxide ointment, containing only 
20 powder, is better. Such ointments are 
to applied 


thinly when cooling 
y when it is advi 


pati 

always be instructed to use oil for the removal of the 
ointment, if this must be done, and to be as gentle as 
possible. It is better to leave a little of the ointment 


‘or paste than to employ any rubbing. The temptation 


to do a thorough job as an excuse for getting in a good 
rub is great. 

In hairy areas in the folds of the body soft zinc paste 
may do better work. This hardens if left longer than 


Prescarption 6.—Soft Zinc Paste 


Gm. or Ce. 
Ih Zine oxide 
Lime water 


Tar, phenol, menthol 


the 
Protection from the air may be given by films such 


as tragacanth lotion. Applied in a thin layer, 
dries quickly and leaves a thin film. 


Paescaivtion 7.—Tragacanth Lotion 


Gm. or Ce. 
Still ion is obtained with Unna zinc 


Gm. or Ce. 


‘ery moist surfaces it is difficult to use. 
Alternate layers of the jelly and thin layers of cotton 
or gauze may be used to make the glove or legging 
sufliciently strong. 
Antipruritics may be added to any of these - 
tions. Both by experience and by experiment 
has been found the most useful. It must not be used 
in too great strength, for as little as 1.5 per cent in wet 
has been credited with causing gangrene. In 
watery lotions 0.5 per cent, dissolved by the aid of 
glycerin, is usually sufficient. It is necessary to use a 
stronger percentage in alcohol or oil because the effect 
is much less than in water. One per cent is usual. The 


Gm. or Ce. 
: ee twelve hours, so that it must be removed and replaced. 
or resorcinol may be added but 
Gm. or Ce. 
Calamine 
Zine oxide 
a oxide jelly. This must be melted over a water bath and 
Ed painted on while wartn. It cools in an hour or less to 
a pliable, smooth covering that can be removed with 
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danger of ill effects is also less. Combined with cam- 

phor, as camphor phenol, any strength, even undiluted, 

is allowable. 

in acute itis 


chronic forms of dermatitis it acts also as a i 
cent lotion in alcohol is often very effec- 


Presceirtion 9.—Sulfur Lotion 
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It has the same limitation that has been mentioned 
in reference to resorcinol: it is irritating and must not 
be used in acute dermatitis. Indeed, the irritating 


the most popular of antipruritic 
agents. The wood tars: birch tar or juniper tar may 
be added to ointments or lotions up to 15 per cent, 
and coal tar from 6 per cent up. The solution of coal 
tar is a useful preparation, used in various dilutions 
up to 100 per cent. All the tars are stimulating and 
must be used with caution in dermatitis. It is a good 
plan to try out the tar preparation on a small part of 
the inflamed area before applying it to the whole tract. 
Continued too long, tars often cause folliculitis, and they 
must then be discontinued. 


Prescription 10 is very popular. 
Prescarrtion 10.—Crude Coal Tar Ointment 


Gm. 
KR Crude coal tar 
To make 30 
Applied in a thin coat this is antipruritic, drying and 


very effective in many subacute or chronic forms of 
dermatitis. Coal tar is much less apt to irritate than 
the other tars. The ointment should be renewed at least 
once a day, after removal with oil. If the clothing is 
stained with it, soaking the fabric in oil or kerosene 
for several hours will permit washing out of the stain. 
If more body to the ointment is desired, the amount of 
powder may be increased. 

Although wet dressings applied are usually 
with its lessened blood supply has a lessened receptivity 
for the irritating impulses, it is obvi impossible to 
use this aid in applying the full bath, which must be not 
stimulating, as are hot or cold baths, but in order to be 
soothing must be tepid, about body temperature. As 
Sulzberger and Wolf’ point out, the bath is a much 
safer weapon against pruritus in the hands of unskilled 
nurses than are ointments and pastes. Although this is 
true, for there are many ways of making ointments or 
requires the use of that form of mental action called 


The internal treatment of pruritus is aimed at elevat- 
ing the threshold This may be accom- 
plished by: 


first mention because of the ease of administration as 
well as their effective performance. They lessen nerve 
perspiration. 


This is perfectly safe for most patients, under 
certain conditions the patient requires close watching 
on the part of the attendant. Under all circumstances 
care must be used to avoid drafts and to keep the 
temperature of the bath and that of the room even. 
When one emerges from the bath, if the skin is inclined 

tive for noninflammatory itching. Ethyl aminobenzoate to be too dry, it should be a dry and an 

and orthoform are not very effective on unbroken skin oily lotion or salve applied gently. The strict rule that 

and are apt to irritate. The same is true of procaine the drying must be done by the nurse, not by the patient, 

hydrochloride, cocaine, butyn and the like. Salicylic will guard against the t ation to rub with the towel 

acid and mercury bichloride are mildly antipruritic. and set up the itchi 

Sulfur is antipruritic also and is especially useful in pajamas must be of 

cases of dermatitis herpetiformis in lotion. 

Gm. or Ce. 

soothing than with plain 
medicated with tar, for 

action of sulfur causes in part the continuance of itching coal tar or a strong sol 

after the cure of scabies, producing a dry, very itchy 

dermatitis. 
or liniment may be used. In other cases, ointments or 
pastes may be more appropriate. 

nerve iritapility Ives. 

2. Restoring the balance in the vegetative nervous 
system. 

3. Reducing irritability of the local cutaneous cells. 

To this end it is of great importance that the patient 
have rest so that the strength needed for cure may not 

— be dissipated by the muscular or mental activities that 
ee —Sséenccurpy the itching patient. A quiet room and a skilful 
nurse are invaluable aids to all three of these objectives. 
Soothing medication is of great Bee gay The itch- 
ing patient should not be allo to lose o & 
that increases his irritability. The diet must be , 
with no condiments, alcohol, tea, coffee or coca cola. 
Tobacco should be restricted as much as possible. 
Among the many drugs available, the salicylates deserve 
Prescairtion 11.—Capsules of Phenobarbital and Acetyl- 
salicylic Acid 

Gm. 

Mix and divide inte fifteen capsules. 

Label: One capsule at bedtime as needed. 

Acetylsalicylic acid, the most active of this group, can 
be combined with hypnotics in small doses, such as in 
prescription 11. 

Although phenobarbital is listed as one of the drugs 
sometimes causing itching, this does not occur from the 
small dosage recommended in this prescription except 
m rare instances of great sensitization. 
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The most useful drug for use as a nerve The method of Gouin and Bienvenue of applying 
depressant is a bromide. It is guilty at times of roen rays to the spinal 

onl long continued use in large doses, excepting gen rays locally are a 

in those predisp to acne. It may he given by ing. They 

mouth (prescription 12) in the skin, reducing their sensitivity and, if any 
If the gastrointestinal tract refuses to tolerate the inflammatory infiltrate is present, cause its 

drug, the sodium salt in 1 per cent solution can be Lymphoblastomatous infiltrates are them 
given intravenously once every day or less often as _ until, from repeated exposure to the rays, they acquire 
needed. During the use of bromides the patient should a resistance and cease to yield. imes a very 

be seen frequently, and as the effect of the drug is dose will the itching—one h dose 
attained the dosage can be reduced to just enough to (43 roentgens). Other cases, apparently similar, may 
maintain the required effect. require more of roentgen 


Sodium Gm.orCe. and sometimes go to another physician and deceive 
him in order to get the relief that they know roentgen 
Mix and label: A teaspoonful after each meal and on retiring. rays will give. 


Attempts to restore the balance of the vegetative damage the skin, but they 


of 
mine in the sympathicotonic. Because of their action in reducing cell ility, 
Ergotamine tartrate is too dangerous a drug for this calcium compounds are much used. their action 
purpose.” may be due to their effect on the liver. The same may 
_ No two patients are alike in their response to medica- be true of hypertonic dextrose solution given intra- 


need not be ashamed if several different with good effect, as in 
to be tried before success is achieved. 
Bleeding is perhaps the simplest of the indirect Prescetption 13.—Alkaline Diuretic 
methods of attacking this problem, reducing the blood 
pressure, the amount of blood in the skin and the Gm. or Ce. 
amount of toxin acting on the nerve endings. It may ab 
supplement i enous injection ysiologic To make 90 
al or Ri Label: "Pour thie times day after with fll 
obtain an eff of washing the blood. “This is especially : 


the itching of tyeATMENT FOR SPECIFIC FORMS OF PRURITUS 
pregnancy, anogenital pruritus, ois Toone 
chron and. the Provitus—A large percentage ofthe com 
to the slight film of fecal matter left after the use of dry 
2. Vater, W. M.. and Cahill, J. A-: Bilateral Gangrene of the paper for cleansing. These cases, even some of 
MA “ioe: (Mey 9) 1916. Gould, Price, and Years’ duration, can be relieved by the use of toilet 
itad., 1690. — 3. Sparks, R. A.: Pruritus, J. Missouri M. A. 86:24 (Jan.) 1929. 
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Prescarption 12.—Sodium Bromide Solution trouble at times, for it is difficult to convince some 
EEE patients that the refusal to give more x-rays is final, 
s areas and are less apt to 
nervous system may © by drugs acting directly = (wn the scrotum Grenz rays or radium plaques are much 
on that part of the nervous system, atropine or epi- more easily used than ordinary roentgen rays without 
; should be under close watch and the - The alkaline diuretics can be in acute dermatitis 

Injection of the patient’s own blood into the gluteal Epinephrine is not the only endocrine substance use- 
muscles is often successful. From 5 to 20 cc. of blood ful in combating pruritus. Insulin, even when there is 
is usually employed once every five days. Normal hyperglycemia, has proved useful in small doses, up 
serum may be injected intramuscularly or sterilized ‘© 20 units, in certain cases.’ es 
milk, turpentine in small amount, hypertonic salt or Ephedrine is of use at times, acting like epinephrine 
sugar solution. Sodium thiosulfate solution, given intra- to constrict blood vessels and lessen circulation. 
venously, has been employed to influence the vegetative In some cases the opposite action, dilation of blood 
nervous system in various other dermatoses and in vessels and lowering of pressure, relieves otherwise 
pruritus. It can be given in doses of from 0.3 to 0.1 intractable pruritus. A tablet of glyceryl trinitrate 0.6 
Gm. in 10 cc. of water every day or every other day. mg. (“oo grain) dissolved under the tongue may in a 
Artificially induced fever has benefited some itching few minutes cause the itching to cease for an hour or 
dermatoses. This and the use of vigorous foreign two. The effect of diluted erythrityl tetranitrate 0.03 
protein therapy such as vaccine intravenously are last Gm. (one half grain) lasts longer—sometimes six 
resort measures and must be used with the utmost hours—but also is slower in appearing, about thirty 
caution in any case in which there is a suspicion of minutes, If the itching is not relieved when the skin 
sensitization. flushes and the head feels full, the drug has failed. If, 

Ultraviolet rays are supposed to have an influence after its successful use for several days the drug loses 
on the vegetative nervous system as well as on the _ its effect, cessation of use for a few days will usually 
nerve ; gs in the skin. In suberythema doses they restore effectiveness. 
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paper or cloth wet with water or boric acid solu- 
tion after preliminary cleansing with dry paper. If no 
dermatitis other than that caused by scratching is 
present and no other definite cause as cited under 
etiology can be found, this method should always be 
tried. Even when another Suen 
corrected, it is a wise adjunct treatment. 

When this alone does not give entire relief, the addi- 
tion of 1 per cent saponated solution of cresol or of 
10 to 100 per cent solution of coal tar may succeed, or 
it may be necessary to use these antipruritics only occa- 

y. They are more generally acceptable than 
oimtments. 

If the skin is dry and fissured, ointments may be 
indicated. Zinc oxide ointment containing 1 per cent 
of phenol or from 10 to 25 per cent camphorated phenol 
may be used, or ointment of ammoniated mercury with 
or without the same antipruritics. 

One source of acute dermatitis about the anus and 
genitalia is the use of anesthetic ointments, procaine 
hydrochloride or related drugs. Ethyl aminobenzoate, 
orthoform and the newer proprietary anesthetics, as 
well as resorcinol, used because of a real pruritus with- 
out inflammation, sometimes result in a sharp, often 
weeping, dermatitis which causes intense suffering and 
may be the beginning of a widespread inflammation of 
the skin. 

Psychotherapy can cure some of the anogenital cases, 
especially in women. There are reports of such cases 
that have been proved to be due to fear of another 
pregnancy after a difficult delivery, fear of 
in the unmarried, masturbation or other forms of sexual 
maladjustment. This is, of course, only repeating the 
statement of Fantus and Cornbleet * that local pruritus 
may be due to any of the causes of general pruritus. 

In the baffling cases sometimes seen, one may use the 
injection of alcohol, originated by Stone in 1916. The 
area involved must be carefully mapped out, with special 
attention to the border areas, which the patient may 
have neglected to mention. Then the vulvar and perianal 
regions are cleansed as for other surgery, a general 
anesthetic is administered, and 95 per cent alcohol is 
injected, the needle entering perpendicularly into the 
skin. From 2 to 4 minims (0.12 to 0.25 cc.) is injected 
just under the skin at each point, 
one fourth inch apart. In older patients a owe 
must be farther apart to avoid sloughing. This pro- 
cedure succeeds in most cases in relieving itching for 
from several months to several years. It can be repeated 
if necessary. Blood vessels must be avoided.* 

Surgical excision for pruritus is to be used only in 
extreme cases. It often hails to cure. 

Bath Pruritus and Winter Itch—These are both 
caused by dryness of the skin, the soap and water 
removing the oil and the dry air of winter, outdoors 
as well as i . removing the moisture. 
causes are often combined. The difficulty is easily con- 
trolled by omitting soap from the bath, except for the 
extremities, face and flexures, and not bathing very 
frequently in the winter time. After the bath, while 
the skin is still damp, an emollient, such as borated 
be to the parts that tend to 
itch. Efforts should be made to increase humidity in 
the dwelling. 


The Therapy of itching 
ulvae ty Alcohol Injec- 


4. Fantus, Bernard, and Cornbleet, Theodore: 
J. M. A. 2144 (June 20) 
5S. Wilson M.: Treatment of Pruritus V 

tioms, J. A. M. ra 110: 493 (Feb. 12) 1938, 
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Senile Pruritus.—This is often classed with bath and 
winter itch but frequent is of entirely different 
etiology, as Rothman* points out. The skin of old 
persons with this condition, usually men, is often soft 
and pliable, a skin younger than its wearer. Prostatic 
nin and infection or renal disease with an 
i deposit of waste matter in the skin is answer- 
able for many of the cases, but in some no etiology is 
discoverable other than arteriosclerosis and decreased 
nutrition of the skin; not, however, enough to cause 
evident atrophy 


Mental Aspect. — Finally, the mental possibilities 
should be investigated in every case of persistent itch- 
ing. Itching is peculiarly subject to suggestion, both 
unfavorable and favorable, and the proper frame of 
mind in the patient is a prime ite for cure. Not 
every case requires psychoanalysis or hypnotism; but 
his physician. A painstaking investigation of possible 
worries or fears and a patient explanation of the evil 
effect of such emotions may often be the most impor- 
tant parts of the treatment. They should never be over- 
looked. Stokes and his school must be thenked for their 
insistence on the value of an awareness of these facts 
in the treatment of pruritus and pruritic disorders. 

104 South Michigan Avenue. 


Council on Physical Therapy 


Tur Counctt on Paysicat AUTHORIZED PUBLICATION 
OF THE FOLLOWING Howsep A. Canren, Secretary. 
ATMORAY 
Ozone Generator 


to produce ozone, or how much ozone is produced. 

The manner in which the device gives its declared - 
peutic benefits is described by a portion of the pamphlet titled 
“The Atmoray (An Astounding Component of the Universe).” 
This portion states: “It produces pure ozone without heat 
and entirely without gases or deleterious action. The tubes 
may be placed upon any part of the bare body with absolute 
safety and any part of the anatomy will show outstanding, 
beneficial results. Atmoray not only produces ozone but with 


ry that 
6. Rothman, S.: Jucken und juckende Hautkrankheiten, Handbuch 


NOT ACCEPTABLE 

Manufacturer: Atmoray, Inc., 404 Davis Building, Third 
and Washington, Portland, Ore. 
itself called on to investigate and prepare reports on devices 
which have not been submitted, if such reports, in the opinion 
of the Council, are important to public health and welfare. The 
advertising of Atmoray Inc. has been inspected and this report 
has been based on it. 

In a pamphiet titlhd “Atmoray—With Therapeutic Values 
of Ozone” the Atmoray is described as a device used to 
deodorize and purify air by generating ozone. It is claimed 
that the Atmoray produces an “invisible ray” which drives out 
“njurious bacteria from aficcted parts of the bedy.” No 
description of the mechanism of the device is given in the : 
pamphlet and there is no statement as to what method is used 
Nothing to take as Atmoray does the doing and the human 
body responds to the natural law. It is a matter of record 
where statements have been made by cminent scientists of this 

val. 14, 
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MEDICAL LICENSURE STATISTICS FOR 1939 


ANNUAL PRESENTATION OF LICENSURE STATISTICS BY THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


Medical licensure and allied statistics are presented 
herewith for the thirty h consecutive year. This 
report by the Council on Medical Education and Hos- 


he territories and the posses- 
sions of the United States, (b) examining boards in 
the medical specialties, (¢) boards of examiners in the 


medical 
medicine, rics and gynecology, , 
otolary , orthopaedic surgery, pathology 
atrics, plastic surgery, psychiatry neu , 


anyone daring the ea 
cooperation of the officers of the agencies in 


furnishing reports makes these annual 
compilations. Council and THe JouRNAL express 


state boards are discussed first, followed by the 
boards, the basic science boards and the National 
of Medical Examiners. 


LICENSES ISSUED 
The figures presented in the first table cover the 
number of licenses issued in the various states, ter- 
ritories and possessions, both by examination and 


Taste 1.—Licenses Issued, 1939 


On the Basis of 


ment Total 


eee 


* Alaska, the Canal Zone, Hawaii, Puerto Rico and the Virgin Islands. 


Zone, Hawaii, Puerto Rico and the Virgin Islands. 
Of the 9,260 licenses, 6,394 were issued after examina- 
tion and 2,866 by reciprocity and endorsement. In 
(Continued on page 1638) 


ee examined for medical licensure in 1939, the number 
. The 
ial 
pitals 0 American Medical Association covers t Board 
year 1939 and includes data regarding (a) medical 
The official reports which form the basis of these eEOoO 
computations have been contributed throughout the 
year by the medical licensing boards of all states, the “= === = =2=—<—i—s...... ee 
District of Columbia, Alaska, the Canal Zone, Hawaii, ’ ae oe 
Puerto Rico and the Virgin Islands; the a 
boards of Connecticut, Delaware, Louisiana and Mary- 
land; the fourteen basic science boards in operation Alsbame........ 
last year (Arizona, Arkansas, Colorado, Connecticut, Arkansas is 
District of Columbia, Florida, lowa, Minnesota, [storie 
Nebraska, Oklahoma, Oregon, South Dakota, Wash- 
ington and Wisconsin); the fourteen approved 
516 
Indiana.... 113 
Board of Medical Examiners. The homeopathic and waryind. a 
zs 
217 
thanks and appreciation to who have 
these data, for without such help the presentation of New Mexieo.....0.. eee 2 
the calculations included in the following pages would 
not have been possible. North Dakota. seevesssennesnsenese 
Each week there appear in Tue JourNnat dates of a 
coming examinations of state licensing and basic see 
boards, special boards and the National Board of 
Medical Examiners. Soon after they are held, blanks southDatote. ti 
for recording and placing on file in the archives of the  Pemmenete------------cvvvrrcen MP 
Association the results of such tests are regularly 
mailed. Reports of all examinations and those licensed item 
by endorsement of credentials are carefully checked 
with the file of physicians and the proper Wisconsin... 
entry is made. In the occasional instance in which the { 
applicant, according to the records, has not graduated 
or there is some irregularity, the board is notified. The 
reports are thereafter used for statistical compilations 
and then permanently filed. Credentials of physicians 
coming from abroad are verified by direct correspon- certificate of the National Board of Medical Examiners. 
dence with official —— abroad so far as is possible. During the year 1939 there were 9,260 licenses issued 
More than thirty licensing boards obtain from the to practice medicine and surgery in the forty-eight 
Council verification of biographic data and other claims states, the District of Columbia, Alaska, the Canal 
before granting a license or permission to take the 
licensing examination. This service is available to all 
boards. 
The tables referring to medical licensing boards 
include figures regarding the number of candidates 
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TABLE 2-—CANDIDATES EXAMINED BY 
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42 Syracuse U 
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P = Passed; F = Failed. 
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3 
PF P FPF 
ARKANSAS 
1 University of Arkansas School of Medicine.... ee 
CALIFORNIA 
2 College of Medical Evangelists... | 1 ©.... BE... ..........104040 10 ©3176... 
3 Stanford University School of Medicine........ ee 66 66 66 06 66 66 10 ee 66 66 1 
4 University of California Medical School....... 1 ®.. ee 1 @ 
COLORADO 
CONNECTICUT 
DISTRICT OF COLUMBIA 
GEORGIA 
ILLINOIS 
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VERMONT 
University of Vermont College of Medicine 11 se i... 1064 
University of Virginia Department of Meivie 1@21.. ves 166% 
te Schoo! of Medicine 1@.. S es 1602060 40% 
ANADA 
@ Laval University Faculty of Meticine...... es oo oe Oe awa 
i University Faculty of Medicine......... 16 2010601606 1 6 20 66 00 
72 University of Alberta F of Medicine. . 1 6 
73 University of Manitoba Faculty of Medicine. . an es on wo ed of 
Totals Examined—Failed ...................... 1 0 3 @ ? 0 . 18 0 2 0 0 6 WW 
P = Passed; F = Failed. 
(CONTINUED FROM PAGE 1633) licenses only on the basis of examination, Massachu- 
for practice but a physician is permitted to take the setts and Rhode Island have no : ivileges 


examination in most of these states and if successful but endorse diplomates of the ne men Bier Medi- 
his license is withheld until completion of the intern- cal Examiners. Figures for four previous years are 
ship. This practice is followed by recent graduates. <hown for comparison in table 3. 
Licenses are also withheld for proof of citizenship and = The total number licensed in 1939, 9,260, was 237 
for minor technicalities. In some states also the licenses jess than in 1938 and 562 fewer than 1937 but 220 
of those examined in December are dated and issued yore than in 1936 and 1,349 more than in 1935. On 
early in the following year. The 9,260 licenses issued the basis of examination the figures decreased 156 and 
those licensed by reciprocity and endorsement decreased 
Taste 3.—Licenses Issued on the Basis of Examination, eighty-one compared with the figures for 1938. The 


Reciprocity and Endorsement, 1935-1939 9,260 licenses issued do not, however, represent indi- 
viduals, since several have been licensed in more than 

Reciprocity and one state during the year. Nor do they represent 

additions to the medical profession at large, since the 
6,272 2.708 majority of the 2,866 licensed by reciprocity and 
endorsement with the exception of the National Board 
om diplomates, have migrated from other states. Table 12 
31,561 13,000 6.590 shows how many of those licensed were never before 


registered and therefore represent the number added 
include, therefore, many who were examined in 1938 the States and its 
and even a few in previous years. New York issued 


the largest number of licenses, 1,439, California 623, CANDIDATES EXAMINED BY MEDICAL EXAMINING 
Illinois and Pennsylvania 612. These states are the BOARDS IN 1939 


only ones which registered more than 500. Twenty- Figures referring to those examined for medical 
three states, Alaska, the Canal Zone, Hawaii, Puerto licensure by individual states throughout the year, giv- 
Rico and the Virgin Islands licensed less than 100. ing the number who passed and failed in each state, 
Candidates were licensed after examination in every are included in table 2. There were 7,753 examined, 
state, the lowest being two in New Mexico. The Canal of whom 6,489 passed and 1,264 failed, representing 
Zone and the Virgin Islands licensed none by examina- sixty-seven four year approved medical schools in the 
tion. Three were registered in the Virgin Islands, two United States and nine of the medical schools of 
in the Canal Zone, five in Alaska, eleven in Puerto Rico Canada, eighty-six faculties of medicine and three 
and twenty-eight in Hawaii. Of those registered in the licensing corporations of other countries, seven medical 
last three named, one in Alaska, three in Puerto “po schools now extinct, nine unapproved institutions and 
and ten in Hawaii were licensed by i oe several osteopathic colleges. Ost who were 
endorsement. The states of Florida granted the privilege to practice icine, surgery or 
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both by the medical board are included in these statis- 
tics, i in Cali- 
fornia who were privileges as physicians and 
surgeons by the ost al teat There were 5,379 
uates of a medical schools in the United 
es examined, of whom 28 per cent failed; 


per 

outside the United States and Canada, principally 
Europe, with 50.4 per cent failures; seven who 
ated from medical schools now extinct with 
cent of failures, and 519 from 


351 graduates of unappro 
49.9 per cent, failed. 


a schools were examined by 


chusetts, New Hampshire, New sereny Oregon, Texas 
and Wyoming, while graduates of schools 
were examined in eight states and 
Arizona, Florida, Illinois, Massachusetts, Ohio, Penn- 


the graduates of other than recognized schools, Massa- 
chusetts examined 251, Illinois fifty-one and Ohio 
thirty-six. All other states examined fewer than five. 
Osteopaths in Colorado, Massachusetts, New H 
shire, New Jersey and Texas were examined in 
surgery, those in Oregon and Wyoming «4 
Connecticut examined one in surgery 


Three of the five homeopathic boards in existence, 
Connecticut, Delaware and Maryland, examined twenty- 
one candidates, one of whom failed. The hic 
board in Arkansas did not examine any one 


graduates of Northwestern University Medical 


Medical College “and the University of 
Buffalo School of Medicine had the highest 
centage of failures in the United States, 20.0 and 6 

per cent, respectively. Fifteen schools in the United 
had no ry before medical 


licensing boards, 
thirty-seven schools less than 5 cent, nine between 
5 and 10 per cent and six more 10 per cent. 


Graduates of Harvard Medical School were examined 
in the greatest number of states, thirty, graduates of 
Northwestern University Medical School by twenty- 
seven states, Rush Medical College twenty-six, 
Creighton University School of Medicine twenty-five, 
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later pass in one or more states, or pass in one state 
and later in the same year fail elsewhere. However, 
if a candidate fails more than once in a given state 
within the year he is counted in that state only once 

graduates of approved Canadian medical schools, 7. : 
in 
u- 
per 
eo- the year, while the homeopathic board of Louisiana 
pathic schools, of whom 47.2 per cent failed. These registered one by reciprocity. The one eclectic board 
519 represented 168 graduates of osteopathic schools, in existence, in Arkansas, did not examine a candidate. 
of whom ninety-eight passed and 41.7 per cent failed ; The largest number of graduates of any one school 
of whom 176 examined was 180, representing the University of Ili- 
Graduates of nois College of Medicine. One hundred and sixty-four 
sylvama, lexas a irginia, eopaths, 
sixty were examined in Massachusetts, fifty-three in 
New Jersey, twenty-five in Texas and twenty-five in 
ae Jefferson Medical College twenty-two, and the Uni- 
and one in medicine. ths versity of Pennsylvania twenty-one. All other schools 
The 7,753 examined do not represent individuals, had their graduates examined in fewer than twenty 
since a candidate might take the examination in more rs 
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TABLE 4.—GRADUATES OF 1937, 1938 AND 1939 


aes Number 
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61 University 1 ®.. 1 0.. 1 0 
«2 of Texas School of Medicine 10.. ee 10 10@ 
VERMONT 
@ University of Vermont College Medicine 11.. © 
Coleen of 10 1°06 1°06 4 
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P = Passed; F = Failed. 


States. 


cine, 
Woman 


(CONTINUED FROM PAGE ne 

Graduates of the University of California 
Medical School, University of Georgia School of Medi- 
ans Me University College of Medicine and 
Medical College of Pennsylvania were 

in less than five states. Graduates of three 


Taste 5.—Graduates of Canadian Medical Schools Examined 
for Licensure in the United States During 1939 


twelve states, while seventeen 
versity Faculty 
The highest 


Ohio State, Western 


Pittsburgh, Vanderbilt, Texas and Wisconsin. 

Seven graduates of medical schools now extinct were 
examined in Florida, Massachusetts and Puerto Rico 
with 28.6 per cent failures, a total of 1,692 graduates 
of medical schools other than those in the United States 
and Canada were examined in twenty-six states, 


Hawaii and Puerto Rico, while 519 


from Syracuse University in three. 


(table 5). 


of these schools were examined in four states and those 


One hundred and fifty-six graduates of medical 
schools in Canada took the test for licensure in twenty- 


and 872, 

examined in 1939, of whom 6,489 passed and 1,264, 
than in EX ninety-four fewer but the falures 
profession. 


GRADUATES OF 1937, 


Figures recording 
examined for medi 


number, pr in table 4. Alt 5,819 were examined, of whom 
McGill Faculty of 5,376 passed 443, 7.6 per cent, failed. 
caamined in twenty-two states; thirty-one gradaateso 4,943 represented sixty-seven approved medical schools 


the University of Toronto vy A of Medicine in 
of Medicine applied for licensure in 


Queen's Pacalt 


representing 
cine ; of ten examined, sin gassed 
_ Fifteen medical schools had no failures before state 
boards, namely the Universities of Colorado, 
Yale Indiana, Louisiana State, Michigan, Nebraska, 
Oklahoma, 


exas, Virginia and 


11.7 per cent, failed, as Ee mer with 7,753 


1938 AND 1939 EXAMINED 
FOR MEDICAL LICENSURE IN 1939 


es of 1937, 1938 and 1939 
licensure in 1939 are 


from Dalhousie Uni- 


of failures was 
y of Medi- 


ire, New Jersey, 


Of these, 


us. A. M.A. 
1642 7... 27, 1940 
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E | 
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Examined Passed Failed 
District of 2 0 
Plotids 3 
‘ i 
0 ates were examined in fourteen dates and Pastis Rico, 
namely Arizona, Colorado, Connecticut, Florida, IIli- 
0 nois, Massachusetts, New Hampshi 
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were examined in twenty-five states, of Northwestern 


and Creighton in twenty-four and of Jefferson Medical 


medical schools College in nineteen. 


Illinois examined 445, California 361 and Ohio 316. 


faculties of Rush Medical College and Harvard Medical School 


medical 
, failed 


and 108, Graduates of the first school named failed in three states 
, of 
. There 


More than 100 were examined from eighteen schools, 


the highest being the 168 


graduates of Hahnemann 


apie 6.—Graduates of 1937, 1938 and 1939 Examined for 


Medical Licensure, 1939 


graduates of Duke University School 
icine were examined in eight states. The 
majority of the graduates of these two schools obtained 


states and thirteen 
Med 


of 


the certificate of the National Board of Medical 


passed and failed, 
medical schools in 
(¢) 

table 6. 

ved medical schools in 


appro 


hs, and included in 
States examined in 1939, 107 failed, while 


es of (a) 


ving totals, 


medicine and (d) unapproved 


rr 
was among the unapproved gradu- 


(b) medical schools in Canada, 


ost 
es 
1,469 graduates of 1938 failed and 180 of 


for the 


The figures shown in the table just described are 
ivided by years 
faculties of 
and 
533 graduat 
ited 
the of 1937 
uates 1937 failed. The greatest per- 
failures 
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States, of whom 4,835 passed 
. failed. One hundred and eleven 
ved schools in Canada were 
passed and four, 3.6 
410 recent graduates of 
United States and 
and 182, 44.4 per 
xamined 355 graduates of 
not approved by the American Medical Association The greatest number examined by any one state was 
and graduates of schools of osteopathy, of whom 206 New York, 850; Pennsylvania was second with 530; 
passed and 149, 42 per cent, failed. ee 
Medical College and 
SVEN of McGill University Faculty of 
Medicine were examined in seventeen states, while 
only one graduate from Laval University and the Uni- 
none ES aus versity of Montreal was examined. Only five graduates 
States of Yale during the years given were examined in four 
Foreign faculties of medicine. 135 108 +5 
Unapproved schools .......... BS) 130 52 
S and receivec ir license to practice by 
tates schools 2 t of this certificate. 
tes 3.6 per 
United 
the Unites 
highest perc 
y of Buffak 
ere exami 
he graduat 
Medicine 
es of Albany 
cent of the 
niversit 
ical College of 
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In the ey tabulation is recorded the number 
graduates of 1937, 1938 and 1939, respectively, 
examined and the results: 
Graduates of Fxramined Passed Failed 
3,433 3,498 3.0 


FAILURES BEFORE MEDICAL LICENSING BOARDS 
BY LICENTIATES OF 1939 


failure and two or more failures, these two groups 


a license or 


Sof 


five and six times and then secured licensure in Ohio 
and New Hampshire, ively. -_ 

states licensed physicians in 1939 who never 

a state board a while New York 

licensed 252, New Jersey ty-two and Massachusetts 

seventy-one who i with 


REGISTRATION BY RECIPROCITY AND ENDORSEMENT 


The number of physicians granted licenses to prac- 


tries, the certificate of the National Board of Medical 
Examiners, one of the government services, or other 


Definite reciprocal relations are by twenty- 
five states. Twenty-five states, i five that have 
y i i register 


medical 
many give the examining board the privilege of using 
its discretion in determining _ the lity of a 
candidate. The reciprocity and endorsement of 
the various states, the District of Columbia, Alaska, 


Hawaii and Puerto Rico are presented in table 9. In 


STATISTICS FOR 1939 


i or to retired officers of the government 
services. Specific requirements such as professional 
practice, basic science certificate, and 
internship are recorded, as is also the fee demanded. 
Florida, Idaho, Rhode Island and 
Hawaii do not have reciprocal or 
ments with any state. Massachusetts, Rhode Island 
and Hawaii, however, will register di of the 
National Board of Medical Examiners 
Ti by if it or j t 
in Arizona, Arkansas, Colorado, , the Dis- 
trict of Columbia, Florida, lowa, M Minnesota, 

Wash- 
Taste 8—Foilures Before Medical Licensing Boards 
Licentiates of 1939 a 
"Ove Failure. More Faih 
Exem- 4 Failed in 
~ ote Licensed 
Alabema.......... 1 ee oe 
Arizons........... 1 ee oe oe 
Arkaneas......... es on 1 oe 
California... 10 i 2 
Connecticut....... 199 4 ** 2 ** 1 
Delaware.. it} * 1 
Dist. of Columbia 100 1 1 
Florida... 5 i od 
Georgia........... ee 3 es ee 
Ideho. 2 ee oe 
612 s i 
lows... 163 1 1 ** 
Keatucky 142 ** * 
Maine........... . 2 on 1 
Maryilend......... 261 4 2 1 1 
Massachusetts 3s 7 4 
Montens........ 
Nebraske......... ee ee 
New Jersey........ 1 5 16 
New York......... 1,699 157 61 1 3 
North Caroline... 125 ee t 
Ovegom............ es 1 os 
Pennsyivenia..... 612 6 3 on 
Rhode lsiand..... i 1 
South Dekote.... ** 
Tennesere......... 211 2 on 
Vermont.......... eo ee 
Washington...... 108 ee os 
West Virginia... 1 i 
Wyoming......... ee 1 
U. S. Terr. and 


It will be noted in table 7 that 
the greatest number of licenses by 


addition there is also indicated whether licenses are 
granted to diplomates of the National Board of Medical 

In table 8 are presented for each state the number 

failures have been in the state in which they are receiv- 

ME elsewhere and also if the failure has 
licensed and elsewhere. 

examined and endorsed, 9,260, 

examination in the state in 

and seventy else- 

once in the state 

elsewhere, and 

licensed in 1939 

was noted that of 

gtaduates of unapproved schools licensed in Massachu- 

one had nine 

successfully 

ix times and 

of medicine 

abroad were examined unsuccessfully in Massachusetts 

five and seven times, respectively, before obtaining a 

license. A candidate had six failures in California and 

then secured a license. Another made six unsuccessful 

attempts in New York. He was a foreign graduate. 

Five others failed five or more times in New York and 

elsewhere before receiving a New York license. These 

five were also graduates from abroad. Two others failed 

but, with the exception of Massachusetts, New Jersey 

and New York, no state licensed more than fifteen. 

tice = surgery on 

presentation of satisfactory credentials is given in 

ee ington and Wisconsin are required to obtain a certificate 

to those required by their respective states at the time from the board of examiners in the basic sciences before 
being eligible for licensure. Other requirements or 
exemptions are mentioned in the footnotes. Some states 
also have additional requirements for graduates of 
schools outside the United States and Canada. 

New York granted 

rsement in 1939 


"Renin. 


twenty-five states and the 
ysician 
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of ph $s registered 
in 1938 and 146 in 1937. 
York Board of Regents ruled that 


of 


9.—Reciprocity and 


Compilation of data furnished by state examining boards. This information is not guaranteed, as there may have been 


Reriprocates with, or Endorses Certificates Granted by 
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the Appellate Division 
ampshire was li 


the basis of credentials from Greece. Of the three 


but the 
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in New H 


omeopathice 


graduates of foreign medical schools. 


year after date on said certificate. 


4. Oral examination required. 


Oral examination required when original license is ten or more 
Applicant must have reeided in the state used as basis of 


Required of 
the regents was 


One physici 


New York, licenses were presented from Ontario, 


Maryland, Mis- 


Pennsylvania and Tennessee, 


must 
either by 
subjects of Na 
in 


eligible. 
io, 
while 415 were registered in New 
is of credentials. These 415 physicians 


ively, were licensed in the various states. Only of the Supreme Court. 


» New York, Oh 
physicians with New York licenses secured cer- 


in 
Reserve 
souri 
198 
tificates elsewhere, 
York on the 
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(415), California the second highest, 241 —- licenses issued in 
161, Texas 159, Michigan 144, Ohio 11 National Board. 
chusetts 101. All other states licensed f in New York on t 
by this method. The largest group only three ; it was t 
same type of credentials were the di In 1938 the New 
National Board of Medical Examiners. all would be requi orth to pass an examina- 
: 
i The Fxemining Board of 
3 Arkansas (reguier board).... 
4 California... 
7 boaerd).... 
South Dake 
“1 
Vermont. 
Washingt 
West Virgin 
Wyoming... 
Alaska...... 
0Hewsil...... 
Some additional requiremen aduates of schools t's diplomate certificate must be dated not less than one 
outside Manes and Canada. he fling date in California of an application: applicant 
1. Ist P. first papers required; +, full citizenship required. heen a resident of some state or territory of the United 
there Is smell edditt 1 reeordi or regietre- of at least one year after the date of his diplomate 
tion fee. 
3. If state of original license grants similar privileges. 
4. Internship accepted in lieu of one year's practice. 
5. Professional practice required. 
6. No professional practice required. 
Unless in practice in another state for five years. 
Actual practice tor period of three years immediately 
9. Basie science certificate requ procity or exami- examination required. 
sie science tional Board. boards. 
sion was appealed HEE position 
supported 
an 
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FROM PAGE 1647) 
and two in Wyoming 
thy and surgery and seven- 
right to practice medicine 


(CONTINUED 
states, namely one in 
licensed to practice ost 
— in Texas granted t 


surgery. 
Of the five i in existence—Arkan- 
sas, Connecticut, ware, Louisiana and Maryland— 


Taste 11.—Licentiates Representing Additions to the 
Medical Profession, 1935-1939 


Reciprocity and 
Year Examination Endorsement Total 
5,000 a 5,510 
27,797 2.004 0,401 
only two issued licenses by , Louisiana and 


Maryland, which licensed one each. The Eclectic Board 
in Arkansas did not register any one. 


Profession, 1939 

Examina. and 
tion Total 
4 os 4 
District of Columbia................. 
12 1 113 
2: 7 210 
6 1 7 
jew 7 ? 
North 7 7 
0066000 195 5 1 
110 7 7 
U. 8. Territories and Possessions * 8 6 uu 


* Canal Zone, Hawaii and Puerto Rico. 


Diplomates of the National Board of Medical Exam- 
iners were registered in forty-two states and in Hawaii. 
New York had the greatest number of its licentiates 
registered in any state, sixty-eight, who were given 
the right to practice in New Jersey. Arizona, Delaware, 


STATISTICS FOR 1939 Jous. A.M: A. 


Florida, Idaho, Montana, New Hampshire, New Mex- 
ico, North Dakota, Rhode Island, South Dakota, Utah, 
Vermont, Washington and Wyoming had less than ten 


Taste 13.—Licentiates Representing Additions to the Medical 
Profession Grouped in Geographic Divisions, 1939 


Nevada 


yoming had 
one endorsed, and Arizona, Montana, New Mena. 
North Dakota and Rhode Island had three each. 


New England 
Maine 
New Hampenite. 
Massachusetts... ... 
Rhode Isiand...... 
Middle Atlantic 
Pennsylvania. 
1,652 
East North Central 
| 
Wisconsin............ 105 
7 1,273 
Taste 12.—Licentiates Representing Additions to the Medical ashe - 
Missouri 20:5 
North Dakota... 7 
6 
Nebrask® is 
Kaneas.......... 
an 
South Atlantic 
a 
Maryland............... 
District of Columbia. 
West Virginia................... 5 
North Carolina................. 
567 
East South Central 
4q 
Mississip?|. 2 
289 
West South Central 
Ark 
6s 
Oklahoma.............. 
Mountain 
Montana....... 6 
Idaho 2 
4 
4 
101 
Pacific 
Washington................... 
an 
Territories and Possessions 
Catia) 
8 
of their licentiates endorsed to other states. HEE 
had no physicians endorsed. 


MEDICAL LICENSURE STATISTICS FOR 


1939 1651 

several osteopathic schools were licensed without exami- 

were 

, 2649 were graduates of sixty-seven 

approved medical schools in the United Stats, forty- 


in Canada, eighty-nine graduates of foreign faculties of 

medicine, forty-six of med schools now extinct, 

twenty graduates of medical schools and 
osteopaths. 


Taste 14.—Licentiates Representing Additions to the Medical Profession Classified by Schools, 1939 


Examinstion 
Reciprocity and 
Endorsement 
Total 


University of Arkansas Schoo! of Medicine 74 re] Long Island College % Medicine 7 87 
CALI A ee eee York er and Fifth A ee 
of Medical Evangelists.... 7 & 67 
University School of Medicine................ 53 2 oy New York University College of Medicine............... 13 «6G 
University of Southern California School Medicine ee niversity of Buff School Medicine. ............ 
, LO University School of Medicine and Den- 
University of f Medicine............. “4 2 46 33 5 
OUNNECTICUT NORTH CAROLINA 
Yale University ft a Duke University School of Medicine.................... 2 
DISTRICT OF COLUMBIA 10 
George Washington U y Medicine..... » B State University Of 1 
Georgetown University School of Medicine............. of Cincinnati ot Medicine........... 1 
Emory University School of Medicine.................. University of Oklahoma Medieine............ @ « 
University of Georgia School of Medicine.............. ; 
ILLINOIS University of al Scho * 1 @ 
Loyola U School of wo 2 Mm PENNSYLVANIA 
No University Medical School................ Hahnemann ic and Hospital of Phila 
University of Chicago, Rush Medical College.......... Jeflerson Medical of Philadeiphia.............. WwW 
Chicago, The School of Medicine........ » 4 & Temple University School o 
University of Ilinois College of Medicine.............. University of Pennsylvania School of Medicine........ 
INDIANA y of Pit of Medicine........... oe » 
KENTUCKY Dutvecdhty of Tennessce College of Medicine............ 100 100 
University of Louisville i Vanderbilt University School of Medicine............... 1 
Louisiana State Universit of Medicine......... .. 6 niversity Of 6s 
Tulane University of Loulsiana school of Medicine 1 37 Ky of Texas of Medicine................ yo yo 
Johns Hopkins University School of Medicine.......... o nr 72 niversity of Vermont College Medicine............ 3 sn “ 
of of Medicine and Col- VIRGINIA 
lege of Physicians ry College of Virginia... 1 
University School of Medicine.................. B if WISCONSIN 
Medical School......... Marquette University School of Medicine.............. 
Tufts College Medical Universit Wisconsin Medical School................ on 
MICHIGAN rug CANADA 
} me 2 Dalhousie y Faculty of Medicine............. 1 16 
ayne Ot ee 72 Laval University Faculty of Medicine.................. 1 1 
MINNESOTA McGill University Faculty of Medicine.................. Ss 664 37 
University of Alberta Faculty o 
Louls University School of Medicine................ 24 Universite Manitoba Faculty of Medicine.......... 6 
of 101 2 University of Montreal Feculty of Medicine........... 1 
University of Nebraska College of Medicine... 1 @ 
NEW YORK Foreign Medical Faculties 738 s 
were represented, as well as graduates of medical LICENTIATES REPRESENTING ADDITIONS TO THE 


licensed by this method in twenty-one states, Rush 
Medical College eighty-two in twenty-seven states and 
the University of Tennessee College of Medicine eighty- 
one in twenty-three states. Graduates of twenty-nine 


faculties of medicine in Europe, two li corpora- 


tions of Great Britain, two and 


MEDICAL PROFESSION 
ting additions to the medical 


figures represent candidates examined in 
1939 and licensed ; 
intern- 


ship, 
those without previous state license who were during 


the year certified on the basis of the certificate of the 
National Board of Medical Examiners, government 


Votume 114 

17 

Included States territories and pos- 

sessions are A , the Canal Zone, Hawaii, Puerto 

Rico and the Virgin Islands. 

A total of 2,846 physicians secured licenses by this 

method in 1939. 

The physicians licensed by reciprocity and endorse- 

ment last year and, in addition, twenty ostcopaths so 

licensed by medical examining boards are recorded by 

school of graduation and state or territory where 

licensed in table 10. All the four year medical schools 

in the United States (sixty-seven) and n anac 

schools now extinct, unapproved schools in the United 
number of graduates of Ager school were from profession during are reco y states in 
Harvard Medical School, 108, who were licensed in 
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nation and 411 endorsement of credentials, 


of 5,510. In 1936 there were 665 more 


in 1935; in 1937, 245 are dan in 1836, 9 


than in 1935. In 1938 there 


were 
1937 but seventy more than in 1936 
more than in 1935. 1939 again 210 fewer 
were added as compared with 


added 


Fe 
3 


: 
if 


ify 
4 


i 


in 
medical 


schools in the United States and 
eign faculties of medicine and unapproved 


STATISTICS FOR 1939 Jove. A, MA. 


University of Pennsylvania School of Medicine and 137 
from Northwestern University Medical School. Of the 
United States schools the Albany Medical College had 
the fewest, ten, while only one each was represented by 
the Canadian medical schools, Laval, Alberta and Mon- 
treal. Faculty of Medicine added 
fifty-seven of its graduates to the physician population 
of the United States. From the United States schools 


Taste 15.—Requirements of Preliminary Training by Medical 
Licensing Boards 


Two Years of College 


4 


Alabama Louisiana Oregon 
Alaska Maine Pennsylvania 
Arizona Maryland Puerto Rico 
Arkansas Michigan Rhode Island 
Colorado Minnesota South Carolina 
Delaware Miasiasippi South Dakota 
District of Columbia Montana Tennessee 
Florida Nevada Texas 
Georgia New Hampshire Utah 
Hawali New Jersey Vermont 
Idaho New Mexico Virginia 
New York Washington 
Indiana North Carolina West Virginia 
lowa North Dakota Wisconsin 
Kansas Ohio Wyoming 
Kentucky Oklahoma 
One Year of College 

California Connecticut 

High School Greduation or Its Equivalent 
Massachusetts Missouri Nebraska 


REQUIREMENTS OF PRELIMINARY TRAINING BY 
MEDICAL LICENSING BOARDS 


require two years of wobec training. 
REQUIRED HOSPITAL INTERNSHIPS 


li board 
are shown in 16 and 17. 


main, however, they represent recent graduates. Alto- The 6,043 physicians representing additions to the 
gether, 6,043 were added to the profession. The medical — included graduates from sixty-seven 
number removed by death annually approximates approved medical schools of the United States, nine 
4,000. It would appear, therefore, that about 2,000 approved schools in Canada, and others. The greatest 
were added to the medical profession in 1939. While numbers from any one school were 159 from the Uni- 
it is not certain that all those licensed are in practice, versity of Illinois College of Medicine, 145 from the 
it may be assumed that the great majority are. It is 
interesting to note that, of 9,260 licenses issued through- 
out the year, 6,043 are actual additions to the medical 
profession. The largest number in any one state added 
to the profession was in New York, 1,162; Illinois 
added 485 and Pennsylvania 476. More than 300 
received their first license in California and Ohio. The 
physician lation of Massachusetts, Michigan, Mis- 
souri, New jersey and Texas was increased by between 
200 and . Indiana, Maryland, Minnesota, Tennes- 
see, Virginia and Wisconsin increased their 
of physicians by between 100 and 200. eee” 
states, the District of Columbia, the Canal Zone, Hawaii wees 
and Puerto Rico added less than 100. Of the licen- — ee 
tiates forming additions to the medical profession last 
year, 5,583 secured this privilege by examination and 
460 by the endorsement of credentials. Those licensed 
by endorsement consist of a few licensed on foreign 
credentials and to a large extent diplomates of the 
National Board of Medical Examiners. 
Figures for four previous years and 1939 are shown 
in table 11 for comparison. 
licensed. Fourteen phy there were 4,455 yew added to the profession by 
Zone, Hawaii and Puert examination and 431 by reciprocity or endorsement of 
Table 13 records i credentials, a total of 4,886. From the Canadian schools 
124 were added, by examination 118 and by reciprocity 
or endorsement six. There were 761 graduates of for- 
eign faculties of medicine and 272 unapproved gradu- 
ates. Altogether there were 5,583 graduates of all 
t erriories a possessions. schools examined and 460 were licensed by reciprocity 
1,848, was added in the Middle Atlantic states, the East or endorsement, a total of 6,043. 
North Central group had a total of 1,296, the West 
Nor Canal Sout 
ided i Canal Z medical schools since 1918 has been two years ot college 
bP ‘in Punto ties Figures for "1938 training which include English and theoretical and = _ 
here for comparison. practical courses in physics, biology and general and | 
organic chemistry. Since 1938, three years or more in 
States iss college has been recommended. With but five excep- 
tions, | California, Connecticut, Massachusetts, 
East North Ceatral...... ......cccccccceeeeeeeeee 1980 Missouri and Nebraska, the state licensing boards also 
exact the two year requirement. The law in the state 
West South Centeal...........-..:c:.-000-::.. 8 statutes do not conform with the two year college 
prerequisite, these states with the exception of Massa- 
Territories and Possessions...........0.0......... 9 — do not license other than graduates of approved 
Rico 
In table 14 those r additions to the medi- 
, for- 
schools. 


pared COORM TOON“ 


i: 


wenty 
5 per cent. Of these thirteen failed less 


Virginia 
than 
cent 
of 


iled. 
not 
in 


ped ag | 


1939 
1935 to 1939 inclusive, of whom 31,746 


Taste 18.—Candidates Examined, 1935-1939 


FOR 


35,890 candidates were examined in the 


peered 


fill el i 
Hull 


=. 

, other states require the internship of gradu- Nebraska, New Mexico, North Carolina, Oklahoma 
and Oregon—six states—had no failures. Alabama, 
passed and 4,144, 11.5 per cent, fa 


MEDICAL LICENSURE STATISTICS 
a 
this 


of All Candidates * 


University of Southern California School of Medicine 


University of California Medical School 
College of Medical Evangelists 


17" 


Twenty-two states, the District of Columbia, Alaska, 
Hawaii and Puerto Rico require that all applicants for 


licensure possess a hospital internship. The first state 


In addition 


Taste 16.—Internship Required by Medical Schools 


* Requires a two year internship. 
Taste 17.—Internship Required by Medical Licensing Boards 


fis 

3 


WAG 


mations given and mdividuals. A 
fails more than oncellla given year is 
state k admits counted as only one failure, but should he fail in one 
a gr pols to of the ty | in another state he is counted in 
its li propor- that year also. Likewise, if a candidate fails and later 
tion of failures was in Florida with 18.2. Florida has passes, whether in the same or in a later year, he is 


ised 
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Registered, 1934-1939 


Registered, 1922-1939 
REGISTERED, 1922-1939 


FOR 1939 


5 


graduated 


were 1,294, 13.8 


from approved medical schools 
per cent, other iti 
In the computation of these figures, all 


Taste 20—Graduates of Approved Schools and Others 

Taste 21.—Graduates of Unapproved Medical Schools 

GRADUATES OF APPROVED SCHOOLS AND OTHERS 
registered by all methods in 1939, 8,061, or 


endorsement. 


86.2 
and 


S 


period 1935 
Board of the 
ber 


i 
| 
& 


= 


decrease in 1938 and a further decrease in 1939. How- 


counted as failed and passed. It seems likely that with Again in 1922 there was a notable reduction, this figure 
4,144 failures who apply for examinations and physi- resulting from the small number that began the study 
cians ee licensure in more than one state, of medicine in 1918. 
approximately 32,000 individuals were examined. This There was a decrease of ninety-four in the number 
ae gives a fair estimate of the number of physicians registered by examination in 1939 and a decrease of 
to the profession each year. On page 1650 will _ eighty-one in the number registered by reciprocity or 
be found a table giving exact | maseal for t 
to 1939 inclusive. 
REGISTRATION, 1904-1939 
A study of totals and tages 
(1904-1939) is prenatal in table 19 
was ninety-four 
an in 1936 and 796 
registered without 
ss than in 1938. Cont 
will 
licensure. 
ic ent of credentials 
represented the largest 
red in thirty-six years. 
= cent failed as comp 
. While these figures 
years given, they do 
number licensed in a g 
il in many states, as inc 
fable 1. 
There has been no marked i 
the total number of candidates registered 
ever, number licensed without exam 
1906 has been to the alma 
recognition of the certificate of the Natic 
Medical Examiners. The decrease in the n per cen 
tered in 1918 was due to the sudden withd there 
physicians and recent graduates from civil registered. 


= 
5 
S 
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Taste 22—Graduates of Schools of Osteopathy 
Medical Examining 


Boards, 1934-1939 

Examination Reciprocity and Endorsement 

1934 1985 1906 1987 1988 1999 1994 1935 1986 1997 1988 1999 Total 
Colorado....... © 0 0 0 
Connecticut... 1 @ 1 1 @ t © @@ @ 
Dit.Columbia. © 0 © 1 10 80 
New Hampshire © 11487 @ @ 1 8 
NewJerey..... © 2 02 0 0 0 0 
Oregon... ....... ® @ 
Virginia......... @10000 
Wisconsin... 2 @ 8 160 @ @ & 8 
Wyoming....... se 2 
Totals........ an eum 2 6 
1,439. This state licensed the greatest number with 
registered in Arkansas, Delaware, Kansas, 
Nebraska, Nevada, North Dakota, Oklahoma, South 


af: 


In table 21 will be noted the number of graduates 


of 
medical schools and by a solid area those 
more than five such candidates during 1939. 
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GRADUATES OF SCHOOLS OF OSTEOPATHY REGIS- 
TERED BY MEDICAL EXAMINING BOARDS, 


The statute of Colorado is silent with 
of practice authorized by a license 


license to practice medicine only. So far as the statutes 
indicate, the osteopaths are not restricted in their field of 
ice. 


PHYSICIANS EXAMINED ON THE BASIS OF CRE. 
OBTAINED IN COUNTRIES OTHER 
THAN THE UNITED STATES AND 
CANADA, 1939 


Data recently received from state boards of medical 


ining to the requirements of candidates 
for medical licensure holding credentials from medical 


schools outside the United States and Canada are pre- 
sented in table 23. Thirteen states report that, because 
of the inability to evaluate foreign credentials, 


holders 


Vouows 114 
Medical Education and Hospitals since 1907 are classi- 
fied as approved. In the pot ee “others” are included 1934-1939 
graduates of institutions prior to 1907, of foreign facul- The number of graduates of schools of osteopathy 
ties of medicine, class C graduates, osteopaths and granted the privilege of practicing medicine, surgery 
— of schools that have been refused recognition. or both by the medical examining boards from 1934 to 
n 1928 the classification A, B and C by the Council 1939 inclusive are given in table 22. Osteopaths 
was discontinued and medical schools have since been licensed as physicians and surgeons by osteopathic 
considered either as approved or unapproved. boards, as for example those in California, are not 
Of the 9,355 graduates registered in 1939, 6,489 were included in these statistics. 
registered after examination and 2,866 by reciprocity In 1939 seven states registered such individuals, 
or endorsement of cred. ..ials. Among those examined ninety-eight by examination and twenty by endorsement 
there were 5,374 graduates of approved medical schools of credentials, namely in Colorado, Connecticut, Massa- 
in the United States and Canada, 269 graduates of chusetts, New Jersey, Oregon, Texas and Wyoming. 
unapproved institutions and 846 others. Likewise These facts are shown graphically in chart 2 on 
among those registered by endorsement there were ee ee icating by shaded lines those registering 
2,687 graduates of approved medical schools in the than six graduates and by a solid area those 
United States and Canada, forty-five from unapproved licensing more than five such candidates during 1939. 
schools and 134 others. The 1,294 other than graduates In the six year period 1934-1939, 664 graduates of 
of approved schools included 314 graduates of unap- osteopathic schools secured licenses to practice medi- 
proved schools in the United States. New York regis- cine, surgery or both. Texas registered 273, New 
tered 927 graduates of approved schools of a total of Jersey 145, Colorado ninety-eight and Massachusetts 
other states fewer than twenty. 

Registered by In Colorado osteopaths have no separate board. They 
are admitted to the examination for a license to - 
tice medicine. 
respect to the 
issued to osteopaths. 

The Connecticut statute provides that any registered 
osteopath may practice either medicine, surgery or both, 
as the case may be, after passing a satisfactory exami- 
nation before the medical examining board. 

| The Massachusetts statute, by definition, includes 
114 osteopathy in the practice of medicine and does not 
40 differentiate the type of license issued to an osteopathic 
applicant. The medical practice act requires that any 
applicant for license to practice must be in possession 
of a degree of doctor of medicine, or its equivalent, 
from a legally chartered medical school that gives a 
full four year course of instruction of not less than 
thirty-two weeks in each year. An amendment to the 
medical practice act providing an approving authority 
is not yet effective. 
Carolina West Nien: In New Hampshire osteopaths are granted the right 
The number of to practice medicine and surgery by the Board of Regis- 
period shown has tration in Medicine. 
4,000, while in the Osteopaths who are duly registered and licensed to 
been below 700. practice osteopathy in the state of New Jersey, who 
aa admitted to the examination to be licensed to practice 
medicine and surgery. 
of those institutions which do not meet the standards The statutes of Texas vide for the issuing of a 
for approval outlined by the House of Delegates of the 
American Medical Association who were registered 
with or without examination from 1934 to 1939 inclu- 
sive. In the District of Columbia, Oregon, Virginia, Wis- 
Thirteen states registered 195 such graduates in consin and Wyoming, osteopaths are granted the right 
1939, 175 by examination and twenty without examina- ‘© practice surgery. 
tion, eight more than in 1938. One each was licensed 
in California, Florida, Indiana, Pennsylvania and 
Virginia. 
In the six year period shown, 1,062 graduates of 
unapproved schools and undergraduates were registered, 
965 by examination and ninety-seven by reciprocity. 
Chart 1, on page 1654, indicates by shaded lines those 
unapproved 
registering 
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of such certificates are not eligible for licensure. Of the the requirement is made by rule of the medical board, 
ans twenty-one require full citizenship and twelve _ in others the provision is by statute. In addition, other 


require citizenship as a condition precedent _ restrictions are imposed. 
In some states cate in the basic sciences. Twent 
one year internship in a United 
Taste 23.—Requirements of Candidates for Medical Licensure fue fesarer toahtihet In five states there is a requi 
, on the Basis of Credentials Obtained in Countries of a senior year’s work in an approved medical 
a Other Than the United States and Canada in the United States. Application for licensure must be 


two states. These data are compiled on RA, basis of 
Ny! information furnished by state examining boards. 
are 
i in the United States The Coun 
Arkanes board. the of interes thes Cty dante to employ 
such interns the following resolution should be complied 
Resolved, That, when suitable graduates of class A schools 
in the United States and Canada are not available, hospitals 
universities who have passed parts I and II of the examinations 
ig of the National Board of Medical Examiners. 
ot * Hospitals in Eastern states are absorbing most of the 
10.25 countries ot nited States Canada 
licensing boards of the United States and by Hawai 
and Puerto Rico. The figures represent both American 
New Hampshire.............. fire > + » and foreign born physicians educated abroad. It will 
+. 2 recalled that during the last ten years students from 
ew + + the United States have migrated to Europe to pursue 
courses. In 1937-1938, 1,346 citizens of the 
Ohio... United States were so enrolled. Similar obtain 
Oregon... ye ere 23 years. The majority, however, of those 
South Carolins.............. Not accepted Eighty-nine faculties medicine, 1 i 
— ions, of seventeen European and three 
other countries were . There were 1,692 
Vermont... examined, of whom 839 passed and 853 failed, 50.4 
ous Vas. accepted were examined in fifteen states, per cent of whom 
failed. Fourteen states exami of the Uni- 
Rol R Graduat 
information le not guarantecd as there may have teen changes of which other schools were examined in less than ten states. 
Gmectiy to the medical boord Suthenthc statement write Twenty-six states, Hawaii and Puerto Rico examined 
ther chart of “Becigrocity and Endorsement Policies” for tur- The state of New York 
: : per cent. New Jersey 
“a i Certifieate of National Board of Medical Examiners, 139, with sixty successful and seventy-nine unsuccessful 
of one yearn Delaware results ; 56.8 -six, of 
Columbla by licensing ageney of the jurisdiction trom which the having 27.8 per 
& In addition to the figures presented in this table, 
10. Application be fied months prior to date ef 
ie Diplomates of National Board of Medical Examiners eligible for Chart 3, page 1658, shows in graphic f ts 
AD which during 1939 registered graduates of foreign medi- 
15. After July 1, 1989. cal faculties by examination, reciprocity and endorse- 
W6. from schools in England and Scotland only 


consul. (CONTINUED ON PAGE 1663) 


onthe ine date Of examination if 
acceptable. the ninety granted licenses by reciprocity anc dorse- 
dase A ment, with but a few exceptions, on the basis of a license 
of Canadian schools. obtained in the United States. From a perusal of 
21. Examination tee, Lansing and Ann Arbor #25: Detroit $35. tables 2, 7 and 10 it can be ascertained how many were 
licensed by both these means in the various states. The 


Taste 24.—Physicians Examined on the Basis of Credentials Obtained in Countries Other Than the United States and Canada, 1939 
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Tame 25.—Physicians Examined by Licensing Boards of the United States and Possessions on the Basis of Credentials Obtained 
in Countries Other Than the United States and Canada, 1934-1939 


of Adelaide 1 
Saree of 1 
Université Catholique de Louvain................. oa 
Université de Lifge........ 
Université Libre de Bruxelle 
Universiteit Gent ...... 2 
Universidad de Santiag 2 

(KOREA) 

Universidad de la 
“HOSLOVAKIA 
Deuteche Universitat, Prag.. 

Universita Kariova, Praha........ 
Komenské@ho, Bratisiava.................. 4 
ENG 
Fellow of the al College of Physicians of London 1 
Licentia . Surgery and Midwifery of the 
* Society of 
Licentiate of the Royal College of Physicians 
her Royal College of 


~8s 


t, Berlin 


Friedrichs-Universitat, Halle Wittenberg 
niversitat, 


. 


© © © ce © co 


i 


i 


om 
= 


Japan Meilical College, Tokyo 


Surgeons of 
Licentiate of the Royal College of Physicians, of 
the Royal Faculty of Physidans and 


of Istanbul 
UNION OF SOCIALIST SOVIET 
oscow Medical 


Institute... 
Voronezh Medica] Institute. oH 


Beogradskog Universiteta 


Number 


A. 
1662 
AUSTRALIA IRELAND 
Licentiate of the Royal College of Physicians of 
Ireland and Licentiate of the Royal College of 
National University of Ireleand....................... 7 1 
Queen's University, Belfast... @ 1 
University of Dublin... B 0 
ITALY 
Mussolini” di Bari..... 1 1 
JAPAN 
0 1 
Londc 
. Royal College of Physicians of Latvijas Universit&te, 1 i 
London and Member of the Royal College of LEBANON 
Surgeons of American University of 2 
University of Birmingham........................... Université de St. Joseph, Beyrouth.................. 2 0 
University of MEXICO 
University of Cambridge....................60..c000. Escuela Libre de Homeopatia dei Estado de Puebla 1 0 
University of Durham, Neweastie-upon-Tyne........ Escucla Médico Militar, México, D.F................ 5 0 
University of Liverpool... Instituto Literario y Cientifico, San Luis Potosi... 1 0 
University of Universidad Nacional, México, D.F................... 3 
University of Sheffield. Rijke-Universiteit te Lekdet ...... 8 0 V 
ESTONIA Rijks-Universiteit te 1 0 
Universiteit. van 1 i 19 
FRANC POLA 
Université de Uniwersytet Jana Kazimierza, Lwéw................ 4 3 
Université de Lyon... Uniwersytet Josefa Pilsudski¢go, Warezawa......... 3 3 
Université de Uniwersytet Stefana Batorego, Wilno.............. 1 i 
GERMANY Universitatea Regele Ferdinand I-lu din Cluj........ 4 3 
Albert-Ladwigs-Universitat, Freiburg ............... SCOTLAND 
Albertus-Universitét, Kénigesterg .................... Fellow of the Royal Faculty of Physicians and Sur- 
Christian- Albrechts-U Kiel geons of Glasgow 0 
Eberhard. Karls-Universitat, Licentiate of the Royal College of Physicians of 
Ernet-Moritz-Arndt Uaiversitét Griefewald.......... 2 © 0 
Priedrich-Alexandere-Universit&t, Eriangen ,......... 17 
Friedrich. Wilbelms-Coiversits 325 
Gottingen ................ B 8 
Johann Wolfgang Goethe-Universitat, Frankfurt- 
Julius Maximilians-Universitat, Wirzburg........... % Sehool of Medicine of the Royal Colleges, 0.0 
Kalser-Wilheime- Universitat, Strassburg University of Aberdeen... 9.1 
Franzens-Universitét, Graz 2 University of 11.5 
ig-Maximilians-Universitét, Minehen .......... 117 University of St. Amero ws 12.3 
SOUTH AFRICA, UNION OF 
Sehlesiseche- Friedrich-Wilhelins-Universitat, Breslau. Universidad Central de Espafia, Madrid.......... 23.0 
Landesuniversitat, Jena...........-.. Universidad de 0.0 
— eee ee eee ee SWITZERLAND 
GREECE . TURKEY 
National University of Athens. EPUBLIC 100.6 
GUATEMALA 0.0 
Universidad Nacional de Guatemala................ Kharkov Medical Institute........................ 30.0 
HUNGARY Kiev Medical 75.0 
Magyar Kirdlyi Erzséhet Tudomanyegyetem, Pees Military Medical Academy, Leningrad............ 100.0 
Kiralyi Ferencz Jézeet Tudomanyegy Saratoy Medical 6.7 
Second Leningrad Medica] Institute............... 0.0 
Magyar y Petrus yes Second Moscow Medica) Institute 00 
Magyar Kirdlyi Tisza-Istvén-Tudominyegyete 0.0 
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incate im the basic sciences is a prerequisite 

Since wd for licensure in fourteen states and the District of 
Arkansas a Columbia. Some of these states have reciprocal agree- 

Eoredo New York ments, but the certificate is obtainable after examination 

Pletlas — pam in the majority of instances. Boards for the certification 

Georgia Fenneytvenia of candidates functioned in thirteen states and the Dis- 

—y uk trict of Columbia in 1939, namely Arizona, Arkansas, 

idaho Wyoming Colorado, Connecticut, Florida, Iowa, Minnesota, 
Nebraska, Oklahoma, Oregon, South Dakota, Wash- 
Four states—Alabama, Delaware, Mississippi and ington and Wisconsin. Basic science irements were 


MEDICAL LICENSURE 


will be given during 1940. 
South Dakota went into effect Oct. 1, 1939. 


Ark wey Nebrask wet 
rtieut 195, Oregon 
District of Columbia........ South Dakots............... 
Florida 199 Washingt 
lowsa......... Wi ain 
Michigan . 

Statistics based on the number of candidates certified 


STATISTICS FOR 1939 


and publ 
Applicants examined during 1939 in the various 

ysicians, hs, 
unclassi i in table 3. The fourteen 
boards in 1939 examined 1,359 candidates. 
Of this number 1,141 were doctors of medicine, 114 
osteopaths and twenty-seven chiropractors ; for seventy- 

Taste 2.—Subjects of Examinations 

Examinations Required in 

Anat- Bacteri-Chem- Diag- Hy- Pathol Physi- Public 

omy ology istry nosis giene ogy ology Health 
Arizona........ + + + + + 
Arkaneas...... + ee ee 
Colorado...... + + + + + 
Connecticut... + he + + + + 
Florida........ + + + + 
+ + + + + + 
Michigan....... + + oa + + + 
Minnesota. .... + + +> oe > +> + ee 
Nebraska...... + + + fs + + + 
Oklahoma... + + + i + + 
Oregon......... o + - + + + 
South Dakota. + > a ee > + 
Washington... + oi + ‘ + + + 
Wiseconsin...... + + + 


i906 
physicians examined, 11.2 per cent failed, of the osteo- 
paths 43.9 per cent failed, of the chiropractors 77.8 per 
cent of those unclassified, 65 per cent. Among 
hs, 


osteopat 
sified. 


rado, District of Columbia, Florida, Nebraska, Oregon 
and South Dakota. The highest percentage of failures, 
43.1, was in lowa, which examined thirty-three physi- 


Taste 3.—Applicants Examined, 1939 


cians of Un- 

Arkaneas............ 740600600686 4 «563 

District of Coumbia 7 66 6 6 6 
SB lw @ @1 
Oblahoma........... 06 @ 6 
6 100 210 
South Dakote....... 2 20 
Wisconsin... ... - Ws 43 

1M 1“ 2 7 130 
Totale—Paserd...... 1,013 1A 6 
Totale— Failed... .... 138 » | 20 


The number of certificates granted 


and endorsement 

A total of 1,110 certificates were granted after examina- 
tion; 1,013 were issued to physicians, sixty-four to 
osteopaths, six to chiropractors and twenty-seven to 
persons who were unclassified. There were also 
1,021 certified without examination, by reciprocity and 
endorsement, consisting of 727 physicians, 125 osteo- 
paths, 164 chiropractors and five who were unclassified. 
South Dakota, which enacted its law in 1939, registered 
734 without examination, 470 physicians, 104 ost 

and 160 chiropractors, representing apparently all those 
in practice in the state when the law became effective 
Oct. 1, 1939. Other than this state, lowa accepted the 
greatest number without examination, seventy, of whom 
sixty-seven were physicians, two osteopaths and one 
was unclassified. Arizona, Connecticut, Florida, Okla- 
homa and W<shington licensed none without exami- 
nation. Arizona, Florida and Washington have no 
reciprocal agreements. Chiropractors and those unclas- 
sified were each licensed without examination in three 
states. a 2,131 individuals received basic 
science certi in 1939 in fourteen states, ranging 
from thirty-seven in Arizona to 736 in South Dakota. 
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in 1939 because of an injunction suit which was decided 
in favor of the board early in 1940 and examinations 
law in 
Florida 
a law june Wane! whic effective 
ninety days thereafter. years in which the various Minnesota examined the largest number, 268 
acts were enacted are shown in table 1. of whom, 21.6 per cent, failed. The next largest num- 
185, w of 
Taz 1—States Having Basic Science Laws end Yeor 
Oregon, Washington and Wisconsin. In fact, osteo- 
paths were examined in every state except Arizona, 
District of Columbia, Florida, Oklahoma and South 
Dakota. Chiropractors were examined in Connecticut, 
Iowa, Minnesota, Oklahoma, Washington and Wiscon- 
sin. None were examined in Arizona, Arkansas, Colo- 
in 1YSY and those who failed to receive incavion, 
together with the totals for other years shown for com- re | 
lar data have been published in the State rd Number | 
of THe JouRrNAL since 1928. | 
The subjects in which examinations are conducted in 
the respective states and the District of Columbia are | 
given in table 2. The subjects included in basic science | 
examinations are specified by the statutes. The exami- . 
nation boards may neither add to nor subtract from 
such subjects. All boards examine in anatomy, pathol- | 
ogy and physiology ; thirteen examine in chemistry, | 
eleven in i , seven in hygiene, two in diag- 
cians, forty-four osteopaths, seven chiropractors and 
twenty-five unclassified candidates. 
examination 
seven it was not possible to determine what profession 
they represented. In applying for a basic science cer- 
tificate it is not necessary in several of the states to 
mention the school of practice, but by checking the 
biographic records of the American Medical Associa- 
tion it has been possible to determine what profession 
the majority of the candidates represented. The remain- 
der compose the unclassified group. Of all examined, 
1,110 passed and 249 failed, 18.3 per cent. Of all 
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Az 
22.9 
me 


Island. 

Dakota. 

Tennesece..... 
ermont........ eee 


ertificates of National Board of 


Examiners 


Medical 


ear kk 


Taste 8—States Endorsing 


il 


entering the 
must ha 
of 
the 
the 
from two in 1917 to 
at 


five or more candidates 
part III is held in twenty- 


centers throughout the United States. 


, Syria and Turkey. 
II are held at class A 


the usual written examination. 


iis 


1 of 1937. Students of Georgetown Uni- 
of Medicine are urged to take the exami- : 
the National Board. Students admitted to 
iversity School of Medicine subsequent to 
ired to pass part I in order to supplement 
tions for promotion to the third year class. 
Taste 7.—Licenses Granted on the Basis of National Board 
Certificates, 1939 
Columbian... 
Massachusetts............... 
w 
he 
hoard. Vvnhile cer- 
hools, their graduates 
rd, Tufts and Duke 
jority of those certified. 
is of their credentials 
7 in 1939, 5,460 having 
Board was formed. 
have received the certificate of the 
plomates were registered on the basis 
rty-one states, the District of Colum- 
the National Board of Medical . 
ted recognition by the licensing 
states and the District of Columbia, 
Zone, Hawaii and Puerto Rico (table 
be states have additional requirements. 
the National Board of Medical 
ing Boards of re and 
Canada and thirteen graduates of six ification Board of Scotland. 
cine abroad were represented. Ta the United States Public 
number of diplomates from each 
At the College of Medical ‘e- 1 y 
required to parts I and II as 
receiving thelr diploma. The compre le 
examination, or part I of the e 
National Board, has been required and 
dents entering Yale University Ma established 
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The Americen Medicel Assecietion edvecetes 

1. The establishment of en egency of the federal government 
under which shell be coordineted end edministered oll medical ond 
heelth functions of the federal government exclusive of these of the 
Army end Nevy. 

2. The ollotment of such funds es the Congress mey moke eveil- 
able te stete in ectucl need, for the prevention of disease, the 
promotion of health end the core of the sick on proof of such need. 

3. The principle thet the core of the public heelth end the pro- 


4. The development of @ mechenism for meeting the needs of 
expension of preventive medicel services with local determinetion of 
needs end contre! of edministretion. 

5. The extension of medical core for the indigent end the medi- 
Cally indigent with lecel determinetion of needs end lece! contro! of 
odministration. 


(chart 1, page 1654), Massachusetts, Illinois, Ohio 
and New York heading the list. In these four states 
there were licensed, respectively, seventy-nine, fifty-one, 
thirty-six and twelve graduates of unapproved medical 
schools. 


A still more serious degradation of the standards of 
medical practice results from the trend in recent years 
to abolish the restrictions which have heretofore gov- 
erned the practice of osteopathy. In seven states medi- 
cal licenses have been issued to 118 osteopaths who are 
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"Renin 37,1946 
not graduates of any medical school. New Jersey has 
issued forty-five such licenses and Texas thirty-six 


(chart 2, page 1656). Law making bodies seem to 
have forgotten that when osteopathy was seeking legal 
recognition its advocates stoutly maintained that it was 
a system of healing having nothing to do with medicine 
and that it would be most unjust to require practition- 
ers of osteopathy to undergo the same training and 
meet the same educational requirements as doctors of 
Medical journals and the public press have com- 
mented on the numbers of medical licenses issued to 
graduates of schools outside the United States and 
Canada. The facts are graphically presented in chart 3 
(page 1658). Twenty-eight states and the District of 
Columbia licensed 925 graduates of foreign schools, 
New York heading the list with 497; New Jersey with 
eighty-five and Illinois with eighty placed second and 
third. Some of these 925 foreign graduates are citizens 
of the United States who studied abroad because they 
had failed to secure admission to medical schools in 
this country; the majority are Europeans who sought 
asylum in the United States. 


POSSIBLE ROLE OF ASCORBIC ACID 
IN ANIMAL TISSUES 

The availability of ample quantities of synthetic ascor- 
bic acid has made possible extensive studies of the 
physical, chemical and physiologic properties of this 
vitamin.’ Among the many properties of ascorbic acid, 
its reversible oxidation-reduction behavior has been 
extensively examined. The oxidation of ascorbic acid 
with the formation of dehydroascorbic acid and the 
reduction of the latter to the vitamin again has been 
studied in physical-chemical and physiologic systems. 
The data obtained have led to the suggestion that one 
of the chief functions of ascorbic acid in animal tissues 
is that of a reversible oxidation-reduction system, acting 
as a carrier in a respiratory system in which a substrate 
may be combusted and oxygen utilized. 

The concept of ascorbic acid functioning in animal 
tissues as a_ reversible oxidation-reduction carrier 
appears to be supported by a variety of evidence. 
Physical-chemical measurements of the oxidation-reduc- 
tion potential of the vitamin have made it evident that 
a number of naturally occurring tissue constituents 
could bring about the oxidation of ascorbic acid. Thus 
the cytochrome-indophenol oxidase system has been 
demonstrated to function as a catalyst for the aerobic 
oxidation of ascorbic acid, and there is evidence that 
this system is chiefly responsible for the slow aerobic 
oxidation of the vitamin in excised animal tissues.? 
The oxidized form of the vitamin might then undergo 
reduction by naturally occurring substances like gluta- 


1. C. G. King (Physiol. Rev. 16: 238 1936 
(April) ) presents a review 


of 
Elmer; Schultze, M. 0.; Harrer, C. and King, 
J. Biol. Chem. 199: 407 Can.) 1938. 
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THE PLATFORM OF THE AMERICAN 
MEDICAL ASSOCIATION 

6. la the extension of medical services te oll the people, the 
utmost utilization of quelified medical end hespite! facilities elreedy 
estebdlished. 

7. The continued development of the privete prectice of medi- 
cine, subject to such chenges es mey be necessery te meintein the 
quelity of medicel services end te increase their eveilebility. 

8. Expension of public health end medical services consistent with 
the Americen system of democracy. 

THE STATUS OF MEDICAL LICENSURE 

Medical licensure statistics presented in this issue of 
Tue JourNnat reveal that, in 1939, 6,043 physicians 
were licensed (for the first time) to practice medicine. 
Here is no indication of a dearth of doctors. Quality, a 
however, is more important than quantity and in this 
respect the situation is far from satisfactory. One 
hundred and ninety-five graduates of unapproved 
schools were admitted to practice in thirteen states 
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thione or by the fixed sulfhydryl groups of tissues. The 
existence of both ascorbic acid and dehydroascorbic 
acid in animal tissues contributes to the plausibility 
of hypotheses postulating important roles for vitamin C 
in oxidation reactions in animal tissues. 
Notwithstanding the circumstantial evidence which 
can be martialed in support of the theory that ascorbic 
acid functions as a major respiratory carrier in animal 
tissues, experimental data have not been presented to 


scorbutic guinea pigs do not show a decreased respira- 
tion capacity despite their depletion in vitamin C. When 
ascorbate is added to the depleted tissues there is no 
rise in the true oxygen consumption.* More recently, 
King and his collaborators * at the University of Pitts- 
burgh have failed to demonstrate uny activity of ascorbic 
acid as a hydrogen transfer agent in an in vitro system 
containing nicotine hemochromogen, ascorbic acid, coen- 
zyme, dextrose dehydrogenase and dextrose. In addi- 
tion, it was shown that dehydroascorbic acid is not 
reduced by reduced cozymase. On the basis of this 
fact it is not likely that the vitamin has a role as a 
respiratory carrier in those dehydrogenase systems 
which depend on cozymase as a coenzyme. Support is 
not evident in this investigation or in the earlier exper- 
iments from the same laboratory * that ascorbic acid 
functions in animal tissues as a catalytically active, 
based essentially on systems constructed in vitro, should 
make definite experimental evidence to the contrary a 
prerequisite for the acceptance of functions for vita- 
min C other than that of curing scurvy. It may well 
be that the efficacy of the vitamin as an antiscorbutic 
agent is related to a specific role in either oxidation- 
reduction reactions or to reactions that are responsible 
to a considerable degree for the transfer of hydrogen 
or electrons in the oxidation of metabolites. In this 
connection might be mentioned the striking recent 
_by a urinary excretion of homogentisic acid, may 
” be produced in guinea pigs and in man by the admin- 
istration of the amino acid tyrosine in a dietary regimen 
low or lacking in vitamin C. The disappearance of 
the homogentisic acid from the urine was effected by 
supplying the vitamin in moderate excess despite the 
continued administration of tyrosine. Here perhaps 
is an in vivo example of a relation of ascorbic acid to 
oxidation processes concerned with the complete metab- 
olism of tyrosine. Despite this preliminary sugges- 
tion, conclusive evidence for the specific function of 


3. Stotz, Elmer; Harrer, C. J.; Schultze, M. O., and King, C. G.: 
J. Bid, Chem. 4901 129 1937. 
4. Schultze, M. O.; C. J., and King, C. G.: J. Biel. Chem. 
$. Sets, Schultss, Harrer sad King? Stota, Harrer, Schultze and 


6. Sealock, R. R., and Silberstein, H. E.: Science @©@: $17 (Dec.) 
1939. 
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EARLY MEDICAL EDUCATION IN 
THE PACIFIC AREA 


recorded in those lands. 


anatomy and physiology. He brought the West into 
the forefront of the medical world by instituting lectures 
by Allbutt, Welch, MacEwen, Nicholas Senn, Reginald 
Fitz and other masters. His family richly endowed the 
medical college, which eventually was absorbed by Stan- 
ford University. Dr. Hugh Toland, a practitioner of 
both medicine and surgery, founded a medical school 
which after his death became the medical department of 
the University of California. Dr. J. P. Widney in 1885 
organized the medical department of the University of 
Southern California and later was president of the uni- 
versity. Dr. Widney is still living in his ninety-seventh 


year. 

Medical education in Australasia commenced in 1863, 
when a medical school in Melbourne University was 
established. George Halford, with his insistence on 
research, and Sir Harry Allen, with his gift of impart . 
ing knowledge, laid the foundation for the medical 
culture of Melbourne. Sydney University opened its 
medical school in 1883 under the leadership of Ander- 
son Stewart, one of the great personalities in the pro- 
fession in Australasia. Among others who helped lay 
a broad foundation on which Sydney Medical School 
was based were Sir Almroth Wright and Sir Alexander 
MacCormack. South Australia has a medical school 


existed. In 1936 Queensland instituted a full medical 


Early Medical Education in the Pacific, New Zealand 
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ascorbic acid in the oxidation of metabolites in vivo 
remains to be established. Until these data are avail- 
able, the many suggested roles for vitamin C in the 
organism remain, in some instances, unsupported theo- 
ries and, in others, working hypotheses. 

0 n unequivocally the suggested respiratot ‘oles. In his presidential address before the Pan-Pacific 

On the contrary, experiments designed to contribute Surgical Congress in Honolulu, J. Hardie Neil * pointed 

information to this problem have yielded essentially out that most of those attending these congresses came 

negative results. Liver and kidney tissue obtained from from North America and Australasia. These physicians 
are mainly representative of the colonial stock, which 
grappled with difficulties that only those imbued with 
the spirit of the pioneer could overcome. Likewise in 
Australasia the early efforts of these pioneers to provide 
medical education have developed into great universities 
on the Pacific shore. Three personalities dominated the 
early history of medical education in California. Dr. 
Elias Cooper’s work in vascular surgery was probably 
the first laboratory research made in the Pacific coun- 
tries, and his successful cesarean section was the first 
Cooper Lane, a surgeon whose work on craniotomy 
and hysterectomy was based on high attainments in 
granting degrees after a five year course. Its first 
lecturer in physiology was Sir Edward Stirling, who 
discovered and reconstructed the remains of a specimen 


ing instructions in anatomy and physiology for students, 
who later went overseas to complete their medical 


improvements in the facilities for medical education in 
the Pacific attracted men for whom routine work is 
inconsistent with their ambition, and so philanthropy 
came to their aid with research institutions. The Pan- 
Pacific Surgical Congresses bring together in Honolulu 
countries. 


Current Comment 


THE TAFT HOSPITAL CONSTRUC- 
TION PLAN 


the Surgeon General of the Public Health Service with 
the approval of the Administrator of the Federal 
Security Agency. The amendment recognizes that 
operating costs may well be an important consideration 
by providing for federal contributions for maintenance 


EDUCATIONAL QUALIFICATIONS OF 
HEALTH OFFICERS 


if 
EE 


a health department where his duties are restricted to 
administrative functions, it is inadvisable to encourage 
the candidate for a public health degree to look forward 
to a career as health officer unless he is also the pos- 
sessor of a medical degree, and for these reasons our 
recommendations contain no reference to the nonmedical 
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course at the University of Brisbane, in which great sory Council be authorized to assume more important 
attention is being paid to social medicine. functions than that bill contemplated. Senator Taft 
The problem of medical education in the South Sea proposes, in effect, that all important steps involved 
Islands is difficult. Since the natives were given to in his plan shall be taken only after approval by the 
magic in their care of the sick, missionaries made the council. Title to the hospital facilities to be constructed 
first efforts toward medical education. Fiji was first 2nd maintained under the provisions af the amendment 
among these islands to institute efforts toward organized wall lodge ts the state or governments Su - 
medicine. The administration of the Colonial Medical 
Service in the islands of the Western Pacific was in 
Fiji, and here Sir William MacGregor wrote the act 
which constituted a Magna Carta of native rights and 
privileges. The Rockefeller Foundation entered this 
field in 1917, where it studied the results of hookworm 
disease, carried on health surveys and sanitation and 
was largely instrumental in starting the Central Medical 
School, which takes native students from nine different 
island groups. The Rockefeller Foundation gave a 
half million dollars to Sydney University for a medical subcommittee will now take 
building. In 1876 New Zealand University began giv- plan also into consideration 
The Committee on Professional Education of the 
American Public Health Association has recently pub- 
lished its recommendations concerning the educational 
qualifications of health officers. In general, these 
involve the completion of a course leading to the degree 
of Doctor of Medicine in a recognized medical school, 
. = one year’s internship in an approved hospital including 
a service in communicable diseases, a preliminary period 
Ro of supervised field experience in a well organized depart- 
ment of health and a period sufficient to give acquain- 
On April 18 Senator Taft of Ohio submitted to the 
Senate a plan for aiding states to build and operate 
needed hospital facilities, offered as a substitute for 
the Wagner-George bill. The Taft amendment is 
printed in full elsewhere in this issue (page 1676). 
It would provide that the federal government con- 
tribute, for a period of five years and from annual 
appropriations of $10,000,000, from 40 to 90 per cent 
of the cost of construction and improvement of hospitals 
the plans for which shall have been approved by a 
National Hospital Advisory Council to be appointed by - 
medical degree as a prerequisite to appointment as 
health officer, and because it is impossible to foresee 
during the five year period, such contributions to be whether the prospective health officer will be located in 
at a rate, during the first year, of $300 a bed for gen- 
eral and tuberculosis hospitals and $150 a bed for 
mental hospitals. During each of the succeeding four 
years the federal contributions will be at a rate per 
bed which is 20 per cent less than the rate during the 
preceding year. Recognition is given in the amendment 
to the suggestions made by representatives of the health officer.” 
American Medical Association at the hearing on the ————————————————— 
Wagner-George bill that the National Hospital Advi- Health Officers, Am. J. Pub. 
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ELING OF VITAMIN-CONT 
ALCOHOLIC BEVERAGES 


content when the facts in all such cases that have thus 
far come to the administration’s attention indicate that 


biographic listings of those who hold certificates with 
the following data regarding each man: the birth date, 
year and place of graduation in medicine, year of cer- 
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more males than females in a ratio of 58.3 to 41,7. 


true picture. 
recognized only because 
disease 


: 


when the data are analyzed and allowances are made 
for this fact by appropriate mathematical means, the 


excess is found to be not real but only apparent. She 
concludes that there is no greater tendency to the 
production of males in the families of transmitters than 
there is in the families of other women and that a trans- 
mitter is not more apt to have sons than daughters, or 
daughters than sons. With regard to the sex ratio of 
children of persons with ilia, Macklin’s data, 
show that there were more females than males in this 
particular group, the ratio being 54.3 per cent to 45.7 
per cent. As this investigator infers, however, it is 


Macklin emphasizes again 
ing for all possible factors before drawing conclusions 


data before reaching a decision. 
1, Eley, R. C.: Internat. Clin. 9: 202 (June) 1936. 
2. Birch, Carroll L.: Hemophilia, J. A. M. A. ©: 1566 (Nov. 5) 


1932. 


114 
17 
my ts editions of this directory every two years. Obviously 
_ directory of this type is exceedingly important during 
Under regulations relating to the labeling of alcoholic that period of transition between the time when the 
beverages heretofore promulgated by the Federal Alco- concept of examining boards and specialties was first 
hol Administration Division, United States Treasury developed and the time when practically every qualified 
pg a any irrelevant rae caged technical matter specialist will be able to indicate that he has the cer- 
that t to create a misleading impression or an examini 
representation of curative or therapeutic effect which 
likewise tends to create such an impression is pro- ~~ 
hibited on labels. On April 4 the administration issued SEX RATIO6 IN FAMILIES WITH 
an interpretative ruling ' declaring that henceforth these HEMOPHILIA 
regulations will be violated if the labeling of any dis- Reports appear of a disturbed sex ratio in families 
tilled spirit, wine or malt beverage capable of and with hemophilia, but some investigators apparently 
made for beverage use refers to vitamin content, disagree as to the nature of the disturbed ratio. Eley * 
whether such reference specifically alludes to curative has stated that transmitters of hemophilia usually have 
or therapeutic effects to be derived from the use of the more daughters than sons. Birch? observed that the 
product or merely states the fact that the product con- children of persons with hemophilia are predominantly 
tains one or more vitamins. Because of the widespread female but that the children of transmitters are pre- 
sale and use of medicinal and dietary remedies dominantly male, the ratio being about 1.7 males to 
containing vitamins, the administration believes that every female. In an effort to shed more light on the 
references to vitamins on the labels of alcoholic bever- question of sex ratios in families with hemophilia, 
ages will lead a substantial number of consumers to Macklin® has made a careful reinvestigation of this 
believe that the drinking of such beverages will be of problem. In hundreds of families of transmitters col- 
curative or therapeutic benefit owing to their vitamin jected at random from the literature there are a 1 
such expectation will not be fulfilled. Bona fide prepa- of the total number of males to the total number of 
rations for tonic and special dietary uses, sold as such females in this manner in an attempt to determine 
and not as beverages, which are coniposed of a base whether there is an excess of males or females in the 
of distilled spirits, wine or malt beverages to which families of transmitters does 
vitamins and possibly tonic ingredients have been added, Since most transmitters are 
are not subject to the administration’s labeling require- they have males in their fami 
i ments if they are sold under labels which clearly indi- 
cate that they are intended for dietary or tonic rather 
than beverage use and if their composition conforms 
requirements of the Pood sod 
Cosmetic Act of 1938 with respect to products so 
labeled. 
THE DIRECTORY OF MEDICAL 
SPECIALISTS 
Just available is the new “Directory of Medical Spe- 
cialists Certified by American Boards,” * prepared under 
the editorship of Dr. Paul Titus with Dr. J. Stewart 
Rodman as an associate. The work includes the names, 
addresses and other biographic data concerning 14,000 
specialists who have been certified. Separate sections 
are devoted to the special boards, providing lists of 1 otionahle whether one is justified in concluding from 
officers, principles of organization, preparation require- 140. figures that bleeders in general have more daugh- 
ments for the examinations and similar material, also ters than sons. The group of families studied is 
comparatively limited and a wider survey may yield 
different data. In ~ case the careful — ion of 
positions, and medical society affiliations. Much of i)” satistical studies of this kind. In cases in which 
the material is, of course, codified or it would demand enn te singly a large distortion of the sex ratio and 
far more — than is available. The volume is Com~ therefore an apparent infringement of the law of sex 
pleted with an alphabetical list of those holding determination, one should be particularly careful to 
certificates, including the office, city and state address consider all the factors which might possibly affect the 
of each person and the name of the special board which 
granted the certificate. It is planned to issue revised 
1. Federal Register 1390 (April 11) 1940 
publicbed New York. price is $5 per 
copy. 
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SUGGESTED SCHOOL HEALTH POLICIES 


Nationat Orcanization ror Pustic Heattn Nuvuarsixe 


(School Nursing ). Approval, in principle, was given 
by this group as well as many 

" ealth Policies” is an to 
integrate the views of neps 
ing various phases of health . It is 
hoped that they will be viewed critically and that con- 
structive suggestions will be offered for their clarifica- 
This is a ~~ 
groups, approved to minor others, 
and discussed by still other without specific 


This statement of school health 
to delineate the responsibilities of and to relate 
the school health program to the health programs and 
activities of other groups. In other words, it is an 
which schools should 

not do in the of health. It will have 

encourages planning of pro- 

cedures by which schools may contribute to individual 
and community health. 

There are many groups i child health, 
health welfare agencies, departments of 


the interrelationship of each unit and the overlapping 
of each division with all others. For example, although 
there is a division “health instruction,” opportunities 
for health education permeate all divisions of the school 
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FOREWORD 
The following report on school health policies is sub- 
mitted to school superintendents, health officers, school 
physicians and nurses, directors of health and physical 
education, practicing physicians and dentists, and 
others interested in school health programs as a pre- 
liminary report criticism 
a the its preparation, sugges- 
tions we trom many comers ond © 
number of professional groups have used it for group 
discussions. 
In all, eight different national groups or committees 
have had some contact with or are interested in “Sug- action. is hoped that all the groups will appor 
gested School Health Policies.” These groups are school health amy we committees and cooperate in the 
r 10Nn : possible, eres 
1. American Association ror Heautn, Puysicat Eovca- ™ and concerned with school health programs. 
ECREA department of the National Educati 
“Suggested School Health Policies” was INTRODUCTION (Abstract) 
mitted to the president of this organization in October 1939, 
and during March and April 1940 several district meetings 
used it for discussion. Its executive committee has approved 
publication for study and discussion but without specific 
approval of content. + 
2. American Acavemy or Perpiataics. The American 
Academy of Pediatrics distributed copies of the report to school 
health committees in many states, and its Committee on School Vv 
Health has given it official approval. 1! 
3. American Mepicat Association. Four sections of the : 
American Medical Association, namely the sections on (1) 
Laryngology, Otology and Rhinology, (2) Ophthalmology, (3) 
Pediatrics and (4) Preventive and Industrial Medicine and 
Public Health, officially approved the tentative reports submitted 
to them. ducation, civic clubs and parent-teacher associations. 
AMERICAN Pvatic Three sections Pupils of all ages have health interests and, as they 
the ens (1) nd He grow increasing responsibility for their 
tion and (3) Epidemiology. Each of these sec- ‘ 
tions offered numerous helpful suggestions, which have been It is not the interest 
Health the group aus one social group of interest 
incorporated revised material e Maternal oo 
approved the report as submitted and referred it for considera- health will result not from the activities of one group 
tion by other sections. The final report will be submitted or one organization but from the harmonious working 
together of many groups. This is one reason for con- 
. AMERICAN noo. Heattn Association. “Suggested ideri : = 
ol Health Policies” was fully di at the last 
the report approved by ite School SCHOOL RESPONSIBILITIES 
6. Evucationat Poricies Commission. This group, repre- The various activities of schools for promoting and 
senting the National Education Association and the American protecting pupil health and for education regarding 
Association of School Administrators, has allotted time at its health may be grouped in many different ways. For 
mext meeting for consideration of this report. A copy has purposes of discussion and simplification and in order 
been sent to each member. to avoid confusing terminology, school health responsi- 
7. Joust Comattee on Heattu Prostems 1n Epvucation  pilities will be grouped under eight headings. Attention 
or THE National Epucation ASsociaTION AND AMERICAN jg, called to the divisions bei made to implif and 
Mepicat Association. In 1935 the Joint Committee published 4; because the itt 
report entitled “A Preliminary Study of Group Ovinios thar each division is of equal importance or an iron 
ceatened tus ideration of school health policies, 0 bound independent unit. Rather than this we emphasize 
in turn led to the present “Suggested School Health Policies.” 
The Joint Committee considered a preliminary report at its 1939 
annual meeting and at its 1940 annual meeting voted approval 
for publication, study and discussion, 
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“Sec. 1201. For the purpose of enabling each State, as far as 


practicable under the conditions in such State, especially in rural sonnel standards on a merit basis, 


areas and in areas suffering from severe economic distress, to and maintaining standards for institutional management and 


construct and improve hospitals and assist its governmental sub- remuneration for such management, such methods to be pre- 


divisions to construct and improve hospitals, and to assist the scribed by the State agency after consultation with such pro- 


A. M. A. 

Le methods relating to the establishment and maintenance of per- 
and methods of establishing 
ales DET in ac pperaling Cos aRCUCY May estaDlish , 
of added facilities, and to provide training and instruction of “(4) provide that ownership of real estate, improvements, and 
personnel which will be required in connection with the hos- equipment acquired in connection with the construction or 
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} 


niversita 
italy, 1902 
staff of the University Hospital 
33; died, 
901; on 
died, F 
University 
1910; 
; aged 68 
Hahnemann 
1906; member of 
; aged 57; 
N. Y.; 
served during 
acute 
N 
New 
Jersey ; 
U 
1 
Rush M 
died, F 


DEATHS 


Deaths 
Los 


11 

hospital at Hattiesburg of coro- 

irrhosis of the liver. 

@ Pasadena, Calif.; University 

Minneapolis, 1895; on the staffs 

ospital and St. Luke’s Hospital ; 

= coronary thrombosis. 

iladelphia; Medico-Chirurgical 
ember of the Medical Society of 

i 57; on the staff of the Episcopal 
16, of meningitis. 

| 

! 


Philip Holoff 
of Medicine, 


College 
March 10, in the Barnes Hospital, 
Greene, Auburn, N. 


bronchopneumonia following 


Medizinische Fakultat, lanchruck, Austria, 1911; 53; 


» Milwaukee; Milwaukee Medical 
; member of the "State Medical Society of Wisconsin ; 
57; died, February 14, of carcinoma of the 


rancisco, 
February 16, in St. Mary's Hospital of 
Sto 
est- 
cerebral hemorrhage and . 


; Kentucky School 
died, February 22, in a 


A. Jones, . IL; Missouri Medical College, 
St. Lowis, 1880; aged &2; ebruary 10, in Middictown, 
Ohio, of coronary sclerosis. 
oseph M. Miller, Charles Town, W. Va.; College of 
er and Suregons, 1877; ag 8; died, 
F 28, of senility. 


anuary 

ames Franklin Rudy, 
camer Branklin Rady, Jeera. Ohio Starting, Mea of pneu- 
monia and heart disease. 

Thomas White Peden, Van Viect, Miss.; Memphis (T 
coronary thrombosis. 

@ Herminie, 


ohn Campbell Mason ; Chicago College 
of Medicine and Surgery, 1913; ‘Gel, 
coronary usion. 


Thomas Dowd @ Albany 

(N. Y.) Medi 1904; 

cardiorenal disease. 

Alfred Creigh Stevenson, Oakdale, Pa.; Jefferson Medical 
of Philadelphia, 1871; aged 93; 

ohn Sledge, Burns, Tenn.; University of T 

Nashville, 1880; aged 78; died, February 

Nee 


Daniel E. Cullers, Stella, Mo.; College of Physicians and 
Surgeons, Keokuk, Iowa, 1896; aged 71; died, January 31, of 
angina pectoris. 


Charles Asahel ; Harvard Medical 
School, Boston, 1881 ; ee 
of the prostate. 

William P. W Rayville, La.; Medical College of 
— 81; died, February 28, of chronic 

“laa R. Collins, Omaha; John A. Creighton Medical 
ose Ca aged 67; February 22, of lobar 


Raymond D. Cashatt, Oakland, Calif. 

Department, Salem, Ore., ; aged 62; died, 
ry 

of Medicine, 1912; aged 51; died, January 16, of coronary 
Marius C. Sorensen, Huron, S. D.; National Medical Uni- 

versity, Chicago, 1901 ; aged 72; died, February 27, of pneu- 


Ashburn, Ga.; Atlanta School of 
February 19, of coronary throm- 


Brooklyn, 1899; aged 73: 


Medicine, Philadeiphte, 1 1910; 


died, January 23. 


1686 DEATHS 
George R. De Laureal, Broussard, La.; Pulte Medical ames H. ee + Gainesville, Fla.; Medico- 

1891; member of the Louisiana State Medi- College Philadelphia, 1898; aged 64; died, 

cal ; Lae on March 4, of cerebral hemorrhage February 16, in the Alachua County Hospital 

and coronary t is. Bernard E. Murphy, Los Angeles; College of Physicians 

Sonuge “Havense Sepa, Mildred, Pa.; Southern Homeo- and Surgeons of Chicago, School of Medicine of the University 
Orie edical College, Baltimore, 1901; member of the Medical of Illinois, 1906; aged 60; died, January 18. 

iety of the State of Pennsylvania ; aged 64; died, February 1, Harry Francis Tye, Philadelphia; Temple University 
of cerebral hemorrhage. School of Medicine, Philadelphia, 1924; aged 40; died, February 

George W. Lott, Westboro, Mo. ; State University of Iowa 26, in the Stetson Hospital of myocarditis. 

College of Medicine, lowa City, 1889; member of the Missouri § Henry F. Wilton, Nocona, Texas; Missouri Medical Col- 
State Medical Association; aged 81; died, February 10, of lege, St. Louis, 1885; aged 82; died, February 12, at a hospital 
coronary thrombosis. in Fort Worth of cerebral hemorrhage. 

David Porter Richardson, Henderson, Texas; levue T. Selden Stewart, Buffalo; University of Michigan Depart- 
Hospital Medical College, New York, 1886; member of the State ment of Medicine and Surgery, Ann Arbor, 1883; 88; di 
Medical Association of Texas; aged 89; died, February 19, of 28, of 
coronary thrombosis. Carl Herman Lehners, Reno, 
of Pittsburgh School of Medicine, 1912; served during the arteriosclerosis and heart disease. 

World War; aged 30; died, March 9, in Miami, Fla, of coro- Daniel Patrick Doyle, Jamaica, N. Y.; University of the 
mary ‘ . City of New York Medical Department, 1890; aged 74; died, 

David Taggart, Frackville, Pa.; University of Pennsylvania February 9, of chronic nephritis. 

Prank A. Martin, Bowdon, Ga. ; Georgia College of Eclectic 

Medicine and Surgery, Atlanta, 1886; aged 75; died, February 
ry 27, in Atlanta of myocarditis. 

; Samuel Schulhofer, Santa Monica, Calif.; Columbia Uni- 

PT ney Boston, 1898; member of the Massachusetts Medical 

Society ; aged 62; died, February 18, of carcinoma of the tongue. 

Henri F. Bartens, Santa Monica, Calif.; Homeopathic Medi- 
cal College of Missouri, St. Louis, 1876; St. Louis College of 
Physicians and Surgeons, 1892; aged 9); died, January 19. 

Wallace Dale Miller @ re ee Ohio; Ohio State Univer- 
FA umbus, 1933; aged 36; died, 

February 21, of injuries received in an automobile accident. , 

Georgia Medical Department, Augusta, ; ; 

February 25, of hypertension and cerebral a 

Julian Addison Pollard, Springfield, Mass.; University of 
Vermont College of Medicine, pve 1882; aged 87; died, 

February 20, of arteriosclerosis and diabetes mellitus. 

George M. Joseph, Morgantown, W. Va.; Eclectic Medical 
Institute, Cincinnati, 1890; aged 72; died, February 3, in the St. 

Francis Hospital, Pittsburgh, of cerebral hemorrhage. 

Orla E. Kuhn, Chicago; Bennett College of Eclectic Medi- 
cine and Surgery, Chicago, 1904; on the staff of the Garfield 
Park Community Hospital; aged 61; died, March 8. 

Andrew Barnard Cushman © South Dartmouth, Mass.; 

University of Vermont College of Medicine, Burlington, 1886; 
aged 8&3; died, February 13, of coronary thrombosis. 

Schuyler A. Barber, Porterville, Calif.; Cooper Medical 
College, San Francisco, 1899; aged 70; was found dead, Febru- 
ary 14, of coronary disease and cirrhosis of the liver. 

lege, 
aged 

Maxwell Wallace, Emerson, Man., Canada; Manitoba Medi- 
cal -—_ Winnipeg, 1903; aged 69; died, February 26, in 
Halloch, Minn., of cerebral hemorrhage and uremia. 

Stephen Cleary, San Francisco; University of California 

Richard Luke, 

George Morehouse Purves, Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 1895; aged 
65; died, February 21, of coronary thrombosis. 

Frederick H. Thaxton, Elkview, W 
of Medicine, Louisville, 1907; aged a 
hospital at Charleston of cerebral , 
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bile and thus 


Tuomas C. McVeacn, M.D. Honolulu, T. H. 


Queries and Minor Notes 


Joun. A. M. A. 
Apa 27, 1940 
stated by Miller, of Sydney, to make a fiagr ‘ 

. in the British Journal 
later became complete. Five -paratyphoid r 
4 60 ounces (1,800 cc.) of bile omy 
with relief of the jaundice te of ten 
would have aspirated a portion 
treatment. 
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four treatments is given. In 
| day until a total of 80,000 mg. | 
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months. 
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Council on Medical Edacation 
and Hospitals 


PENNSYLVANIA STATE BOARD OF EXAM- 
INERS FOR REGISTRATION OF 
NURSES APPROVES ADDI- 

TIONAL HOSPITALS 
In addition to the hospitals designated as approved by the 
State Board of Examiners for Registration of Nurses in Penn- 
sylvania in Tue Jovrnat, March 30, the board now announces 

full approval of the following hospitals: 


Clearfield 
Mercy Hospital Johnstown 
Good Samaritan Hospital. .. .. Lebanon 
Obio yeneral Hospital. McKees Rocks 
Meadville City Hospital... .... Meadville 

ee eee ee ew 
Scranton 
St. Mary's Mater Misericordia Hospital.......... Scranton 


Notice of the approval of these additional hospitals reached 
Tne Jovurnat too late for publication in the Hospital Number. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 
STATE AND TERRITORIAL SOARDS 
: Montgomery, June 18-20. Sec., Dr. J. N. Baker, 519 
Ave., Montgomery. 
Hanenees: Basie Science. 25. Sec., Mr. Louis E. Gebauer, 701 


Rock. Medical ). Little Rock, June 6-7. 
See., Dr. Clarence 


1 
a7 B. Pinkham, 1020 


Comxecticut: Basic Science. New Haven, June 8 Sec., Dr. Esther 
Starks, 1459 Ogden St., Denver. 


Detawaae: Exemination. Dover, July 9-11. Derr, 
Distarct or Cor : Ww 13-14. See., Dr. Cc. 
~ git, May George 


Fiosipa: Basic . De Land, May 25. Prof. F. 
Conn, yu Tampa, June 17-18. Wie 
Atieate, Jone. Joint-Sec., Mr. R. C. Coleman, 111 State 

Chicago, une 25-27, Acting Superintendent of Registra- 

r. 
1 : | 18-20. Sec., Board of Medical 
owa: lowa City, June 44. Dir.. Division of Licensure and 
ion, Mr. H. W. Grefe Maines. 
Ki Cit [une 18-19. Beard of Medical Registration 
June 6-8. Dr. A. T. o's. 
Medical. Baltimore, June 18-21. Sec. T. 
Mara, 1215, Cathedral Baltimore Homeopathic June 
19. Sec., Dr. John A. E 612 W. 40th St., Baltimore. 
Bfocuoeas: Ann Arbor and roit, June 12-14. Sec., Dr. J. Earl 


‘Jackson, June. Asst. Sec., Dr. R._N. Whitfield, Jackson. 
cence 


15 
New Jeusey: June 18-19. Sec., Dr. Earl S. Hallinger, 


23 W. § Trenton. 
New Yorn: Albany, Buffalo, New York and 24-27 
Heke, 34. Sen, De. G. M4. 
AKOTA: 

4™%_S. Third St.. Grand Forks. 

o Ohio: Columbus, June 3-6. Sec., Dr. H. M. Platter, 21 W. Broad St., 


Oxtanoma: Basic Science. Oklahoma City, May 9. Medical. Oklahoma 
City, June 5-4. Sec., Dr. James Osborn J 
Gon: Medical. une 


Sovru Canousna: Columbia, June 25. Sec., Dr. A. Earle Boozer, 505 
ve. 


Saluda Ave., 
anevs City, July 16-17 Medical Licensure, 


1600 
be responsible for the noxious effect. The heating and com- 
bustion of any animal tissue, especially incomplete oxidations, 
give rise to nauseating volatile compounds which may be espe- 
cially toxic to sensitive individuals. In novices the smoke of 
tohacco or even of the various tobacco substitutes used the cman 
This is usually a self-limited condition, with little danger 
stimulation, sedation and elimination may be of value in speci 
TETANUS AFTER ANTITOXIN 
chepped his off ot the bese with @ large fish cleever. it 
wes @ clean cut end there wes profuse hemorrhage (close te pint). 
the tetenus entifenia in @ syringe 
efter serum hes been given? 2. This men frequently 
megligent net te have given another 
It is conceivable that the tetanus may have developed 
entrance of tetanus bacilli through some other lesion. 
incubation period—eleven days—corresponds well 
EE usual incubation period of tetanus, namely a few days to 
two weeks. 
Den tetanus antitoxin for preventive purposes 
is 1,500 units and consequently there can be no question of 
negligence in this case. 
WAVELENGTHS OF FLUORESCENT LAMPS NOT D 
INJURIOUS TO EVES 
Te the Editer:—i heve been asked by lecel business firm regarding the 
lighting of part of its fectery. The iastelietion is by lemps from the 
~ Lemps consist of 40 wott LALIFORNIA: cz (required when reciprocity ication 
white tubes. The tube sumber wes 712. Some of the employees have = is based on a state certificate or license issued ten or more years before 
complained of their eyes since being under these lights, end the employer ication in California uly ritten 
hesitetes te edd te his present iasteliction if there ere spectral elements 
thet imerease eye sensitivity. Werkness, M.0., Devenpert, lows. 
Answer.—The 40 watt blue white T 12 fluorescent 
the Hygrade Sylvania Corporation do 
injurious to the cyes. If employees 
under these lights, the fault is not in the 
used. two important features of ne are amount 
of oom and the distribution of light. 
insufhes 
results will satisfactory. The wa 
ithout knowing some of the details, t 
in the workr 
ich was formerly used and the 
impossible to give a critical evaluation 
lation. 
HODGKIN’S DISEASE AND 
N 
_ Nevava: Reciprocity with oral examination. Carson City, May 6. 
Bidg., Portlane ast cence. y Stat 
# Higher Education, Mr. Charles D. Byrne, University of Oregon, 
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22: 89-110 (March) 1940 


R. D. Evans and C. 


to Dermatology. J. Miller, Philadelphia Experimental 


—p. 


in Early Diagnosis of Primary Cancer of Lung. 


Difficulties 
Bauer. 
Allergy and Its 
p. 26. 


Kentucky Medical Journal, Bowling Green 


Antibodies and Fertility : 


J. R. Pate, 


M. Goodyear, 
Pyuria 


cL A. 


Needle for the Injection of Internal Hemorrhoids. 


. Muskegon.—p. 104. 


Evanston, 
Its Application to Human Needs. J. R. Goodall, 


Montreal.—-p. 109. 
Schizophrenia: Neurologic Signs. W. A. Muchlig, Ann Arbor.—p. 116. 


Its Diagnostic Significance. B. C. Corbus, 


105. 
Endocrinology : 


#1. 
of Maternal Mortality in Nebraska 1928-1937. R. H. 


Detroit. 


Analysis 


Its Derivatives. L. T. Hall, 
. F. Gunderson, Helen Wyandt, E. Davis, W. H. Stokes, D. Findley 
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ist and orthopedist rontinuous pain, tenderness, discoloratic 
ieve that intervertet Injection of 1 cc. of vaccine 
iorly into the spi +s in the gluteal muscle, wel 
strain applied to the was followed, usually within a 
injury or of repeat intense, pain that diminishec 
In an analysis of SM . The general 
the patients gave a history of inconsequential. Gene 
ost of these persons had not cc . Weakness, slig : 
y if there has been a long the women. Only 
A history of intermittence c pain. The 
cent. To mse in the proc z- 
asa the Eastern st 
by as > 
and si one, the final 
occur, but it days for the 
; In 9% per puse infectious 
i This is were observed 
attention to a compressive ponse to Western 
|| a mass may be conduction stralizing titer 
The three neurologic cc. seemed to 
ul in the diagnosis of pre e of neutrali 
sign (positive in 84 vaccination h. 
(present in 64 per cent bclinical infections wit 
the achilles reflex on the side us. The presence of 
are gratified with the result with the 
of whom had suffered fc antibody ti 
and sciatic pain. ased by the 
s in the entire series in decrease. The 
Five recurrences were encot frequentiy expo 
a reve if there is a recurrence of s field is indicated. 
protruded intervertebral disk it is most likel 
Ge on | Industrial Hygiene & Toxicology, Baltimore 
was the case in the five recurrences. ee 
Determi ring on Lung 
Delaware State Medical Journal, Wilmington : Cam. 
12: 19-38 (Feb.) 1940 Age and Lead Content of Certain Human Bones: Compilation and Sta- 
Relat Radiologic Observations on Action of Electrical Current 
Journal of Immunology, Baltimore 
by Estrogenic Hormone and Pseudopregnancy. D. H. Sprunt and Carcinoma of Colon. D. P. Hall, Louisville.—p. 96. 
Sara McDearman, Durham, N. C.—p. 81. Modern Therapy of Common Blood Stream Infections. H. E. Richey, 
Spermatorcal EEE «=I. Attempt to Induce Temporary Louisville.—p. 102. ¥ 
Sterility in Female White Mice by Passive Immunization with Relations of Ocular Conditions to General Practice. D. L. Salmon, 
Spermatezcal Antiserums. W. Henle, Gertrude Henle, C. F. Church Madisonville.—p. 110. 
and Claire Foster, Philadelphia.—p. 97. Cancer of Breast: Description of Rodman Operation. D. Guthrie, 
Id: II. Attempt to Induce Temporary Sterility in Female Guinea Sayre, Pa.—p. 113. 
Gertrude Henle, Philadelphia.—p. 105. orbidity Reporting. 
*Vaccination of Man Against Virus of Equine Encephalomyclitis (Eastern Management of Skin Cancer. J. Love, Louisville.—p. 126. 
and Western Strains). J. W. Beard, Doruthy Beord aad H. Fishel 
Effects of on Experimental Staghylececcic Infection Michigan State Medical Society Journal, Lansing 
Time Factor Solubility of Precipitates in Excess of Ss philis By Ven 
Boyd, Boston.—p. 143. : Otolaryngology : Practical Points in Diagnosis and Treatment. 
Construction of Graphs and Tables for Evaluation of Cincinnati. 101. 
plement Fixation Reactions and Reaction Ratios. W. fr 
and F. Maltaner, Albany, N. Y.-—p. 147. 
—The Beards and Finkelstein used formolized Pp 
women. The serums of twenty-five were 
clantion for the presence of Nebraska State Medical Journal, Lincoln 
prepared in a batch of 25: 81-120 (March) 1940 
for wee in horses was Observation from 1% to $ Years Following Anterior Pituitary-like 
he titer of virus Sen-Mormene (Antuitrin Therapy. L. Schaefer and D. K. 
iduals vaccinated had gy 86. 
Revaluation of Our Knowledge of Intracranial Hemorrhage of the 
deltoid muscle led to Newborn. H. M. Jahr, Omaha.—p. 100. 
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Hlapse is such that every adhesion should be divided, 
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117. 
124. 
143. 
174. 
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Therapeutics: VIII. Sedatives and Analgesics. W. J. 


—p. 189. 
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@: 1-128 (Jan.) 1940 


Tuberose Sclerosis, Rheostosis and Neurofibromatosis. G. S. Hall. 


144: 109-212 (Feb.) 1940 


Dextrose Tolerance Test. R. E. Tunbridge and E. C. 


Sharpey -Schafer 
reatment. P 
and Their 


Ophthalmic Protiems in War Time. Ida Mann. 
Quarterly Journal of Medicine, Oxford 


p. 181. 


Points of Prognostic Value in Bronchial Asthma. 
Modern 


tion hoping that the estimation mi 
iation of toxic and obstructive 
serum than in the contro 
Practitioner, London 
Gotter. T. G. Moorhead —p. 109. 
Thyrotoxicosis. C. 
Toxic Goiter. C. A. Jalil. 
L. R. Broster.—p. 135 
—p. 11. 
with Special 
Payne and R. S. | 
Leukemia. M. 
B. M. Nicol. 
aundice and Di 
As ede 
of the of Their 
of vomiting, al 
disease in 270 i 
symptoms that 
a fall in the activity of the enzyme have 
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7@: 1.24 (Jan. 6) 1940. Partial Index 


“Leukemia and Tumors. M. Askanazy.—p.1. 


7@: 25-48 (Jan. 13) 1940 


Clinical and Pathologic Aspects of Cutaneous Hemorrhages. M. A. 


“Leukemia and Tumors. M. Askanazy.—-p. 1. 
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National Homage of Royal Academy of Medicine of Belgium to Prof. 
tn with Hepatic Disease. N. Fiessinger and A. - 
meter. EK. Agapeyeva.—p. 363. Hemodynamic and Excitomotor Cardiac Insufficiency. W. Léeffler and 
Cholesterol Esters in Hepatic Insufficiency.—Fiessinger M. Kartagener—p. 10. 
Hi Gorski point out that a false conception has been main- Fo 
the role of cholesterol in hepatic insufficiency, [iI 
se indicates hepatic i iency. In Schoch.—p. 25. 
ion has been drawn to choles — , 
Investigations on Enzymatic Hydrolysis of Acetyl Anemia 
: free and esterified. It 
is effected in the liver 
the cholesterolic esters 
. Normally the total 
Gm.; that is, 1 Gm. of 
cholesterol. Since 
have admitted that in 
cholesterol is reduced 
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physicians for = future work as independent 


respects. The main purpose of the 
for interns is proper training, educa- 
tion and su The ions pre- 
sented at this time will lend ves for 
adaptation in any hospital that has an adequate 
supply of clinical material. 

dealing with problems of hospital adminis- 
tration, the administrator sometimes overlooks 

problem of the new intern, who has diffi- 
culty adjusting himself to a new environment, 


ainted with its various divisions, its per- 


: 


and 

and 
the rules and regulations of the 
ine of routine duties, care of the 
treatment of the patient’s family, and 
toward the nursing staff, the attend- 
members of the hospital 


INTRODUCING THE NEW INTERNS 
Through the cooperation of the administra- 
tive, nursing, social service and dietary divisions 
it was possible to formulate a program which 
is given to the members of the intern group on 
five consecutive days prior to the commence- 


superintendent discusses the following subjects 
with the new interns: (1) rules and regulations 
of the hospital; (2) hospital records, with 
emphasis on the importance of proper history 
taking, a complete physical examination, daily 
progress notes, the proper signing out of 
patients, the confidential nature of all infor- 


diseases; (4) the necessity of morning and 
evening rounds; (5) local laws pertaining to 
contagious diseases; (6) medical examiner's 
cases; (7) the importance of postmortem exami- 
nations; (8) the question of gratuities and other 
ethical problems, and (9) courtesy. 

The new interns are greeted by the president 
of the medical board of the hospital, who 
introduces them to each board member and 
points out his exact position on the board. The 
deputy medical superintendent outlines the two 
year service, which consists of a medical and 
a surgical appointment. Both appointments 
include medicine, surgery, obstetrics, pediatrics, 
eye, ear, nose and throat work, the outpatient 
department and ambulance and emergency 
room service. The medical forms are demon- 
strated to them. These are births, death and 
stillbirth certificates, autopsy consents, food 
passes, admission forms, sheets for history, 
physical examination, condition, treatment, 
progress notes and other material. The hos- 
pital manual is presented. This is a compila- 
tion of about 130 mimeographed pages and 
may be referred to as the hospital Bible, as 
it covers everything, The intern is also given 
to understand that he may consult with the 
administration at any time on any problem he 
desires. He is advised of the formal monthly 
meeting between the intern staff and the medi- 
cal superintendent, which is held for the pur- 
pose of talking over problems. 

The superintendent of nurses greets the new 
interns with a discussion on nursing problems. 
The nursing service is always anxious to assist 
the intern and the patient in solving their prob- 


Morrisania City Hospital 
NEW YORK 
The education of interns and residents is a 
major responsibility of the modern hospital. 
taken an active part in the training of interns 
and residents, and its work has been original 
mation learned about a patient, and the com- 
pleteness of records; (3) nomenclature of 
a new hospital and a new routine. In many 
hospitals the intern has to grope his way 
through the institution before he becomes 
personnel. 
ment of their internship. The program consists 
of seven lectures and demonstrations. The 
The material in a motion De me 
and Licensure, Feb. 12, 1940. 
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lems. Nursing of good quality consists of care 
of the patient with the cooperation of the nurse, 
the physician and the family. 

The interns are taken on an orientation 
tour of the hospital so that they may become 
acquainted with its various divisions and with 


tne rules of the hospital and the rotating schedule, respectively. 


their functions in relation to the hospital and 
ey ae This includes the nonclinical ser- 


vice departments as well: kitchens, laundry, 
house, stores, information desk, switch- 


put on the general diet lists. 

ial diets must be justifiable on the grounds 

clinical observations and laboratory data. 

It is always desirable to include the diagnosis 
when ordering a special diet. The die 
t answers questions gladly and 

comes consultations with the intern on special 


mothers; homeless, destitute or 
tuberculous patients; patients requiring conva- 
lescent care; patients whose relatives must be 
located; patients requiring clothing on dis- 
charge; children requiring a boarding home; 
mothers who cannot give proper care to their 
children, and patients who require special 
follow-up work. 


MEDICAL EXAMINATION OF THE INTERNS 
Two days before the beginning of their intern- 
ship the new members of the house staff are 


a complete physical examination, includ- 
x-ray study of the chest, a complete blood 


the day after the physical examination the 
interns are assigned to their rooms and ser- 
vices and are given their uniforms, so that on 
the day of their appointment they are ready to 
begin work in their respective wards. 


DEMONSTRATION OF COMMON MEDICAL 
PROCEDURES 

Training in the operating room technic 
includes learning to scrub for operation and 
becoming familiar with the instrument tray. 
The preparations consist of cleansing the hands, 
change of uniform, the approach to the oper- 
ative field, changing gloves during the operation 
and changing position during the operation. 
The interns are also taught the rules of the 
operating room, the rules governing spectators 
in the operating room, the care of instruments 
and the arrangement of the suture tray. 

The operation of the blood bank is explained, 
including suggested methods for obtaini 
blood. The collection and distribution of b 
directions for taking blood and directions for 
administering blood are given. 

The infusion technic is demonstrated, together 

th the procedure for cutting down on the 


An abdominal tap, a chest tap and a spinal 

tap are performed, with emphasis on the indi- 

cations and the necessary articles required. _ 
The operation of the oxygen tent is demon- 

strated and its use and hazards are explained. 

Interns are familiarized with the use, the 

ation and the function of the respirator. 

are acquainted with the W een duodenal 

drainage tube and the Wink in drip, a form 


= 


Instructions in hospital records and nomenclature. 


of treatment of peptic ulcer in which a con- 
tinuous feeding of milk and cream is given to 
the patient; with this procedure a stomach tube 
is passed and the flow of milk is regulated. 


MANAGEMENT OF EMERGENCIES 


1706 
board, compensation office, investigation divi- | yein. 
sion and property clerk. 
The social. service department tries at all 
times to cooperate with the medical staff ps es 
whenever possible. The following cases are a 
few of the types referred to social service: 
orphans, foundlings, deserted babies or moth- 
| 
<4 
ty 
ing, 
Ing 
count, urinalysis and other laboratory pro- 
cedures. Complete records are kept. The 
examination is repeated annually. Morrisania 
Hospital now has one of the best intern health 
programs in New York. This is personally 
carried out by the various specialists in the field | e 
of medicine attached to the hospital staff. On | the street. He is told to be courteous, cool, calm 


114 
40 
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and collected at all times and, no matter what 
the disaster may be, to observe carefully all 
alcoholic patients, compound fractures, pene- 
trating wounds and surgical abdominal involve- 
ment. He is taught the importance of consents 
for operations on minors, signed and witnessed 


tracheotomy is demonstrated 

in morgue, operator pointing out the 

indications and the instruments used. The 
tern 


the resident. The admitting doctor acquaints 
the new intern with the contents of the ambu- 
lance bag and emergency medications. The 
three months of ambulance service includes an 


| NURSING PROCEDURES 
The intern is taught ordinary nursing and 
medical procedures such as giving various kinds 
of enemas, administration of hot and cold packs, 
h ysis, preparation and application 
a mustard plaster, methods of restraining dis- 


turbed patients, management of the croup tent, 
application of turpentine stupes, irrigations, and 
the care and prevention of bed sores. The 
demonstration of a mustard paste or an ear 
irrigation to the interns has led to many instruc- 
tive inquiries. The purpose of this type of 
training is to familiarize the new interns with 
the essentials of common procedures, too fre- 
quently overlooked or entirely forgotten. They 
are the procedures which a doctor in practice 
may be called on to do or direct. The preven- 
tion and treatment of bed sores are shown with 
explanations of nursing measures and mechani- 

devices. The interns are taught the technic 
of absolute cleanliness, massage with a rotary 
motion, alcohol rubs, frequent change of the 
patient's position, keeping the foundation sheets 
tight, keeping the bed free from crumbs, and 
using pads to keep the skin surfaces apart. 
They are shown the use of air rings, cotton rings, 
air mattresses, padding for bony prominences 
and pillows. Pressure sores must always be 
reported to the head nurse. The treatment 
given must be approved by the doctor. 


OTHER FEATURES OF TRAINING 

The record committee chairman of the medi- 
cal board, with the assistance of the record 
librarian, instructs the newly arrived interns in 
the use of the standard nomenclature. He 
explains what constitutes a proper history, phys- 
ical examination, summary, progress notes and 
discharge notes. It is impressed on the intern 
that defective charts will be called to his atten- 
tion by the record librarian. 

The recreational side of the intern’s life is 
frequently overlooked, yet in view of the exact- 


Training in reading of electrocardiographic tracings. 


ing demands made on him this should be con- 
sidered essential. The living quarters should 
be sufficiently isolated that the interns may feel 
free to relax. A quiet corridor and individual 
rooms, affording privacy, are factors to be con- 
sidered. A radio, a card table, a piano and, if 
space permits, a billiard table should be pro- 
vided. For outdoor recreation a tennis court 
or handball court (or both) is beneficial. 


Nursing procedures are demonstrated. 

releases, complete records, speed in responding 
to calls, and the reporting of contagious dis- 
eases to the board of health. 
tain rules: to do it early, never to use general 
anesthesia on a dyspneic patient, not to give 
morphine, and to observe the importance of 
after-care. 

The resident in traumatic surgery demon- 
strates the first aid treatment of fractures, a , . 
which is most important for the patient who mat > | 
has to be transported from the scene of the acci- Al fun 5 | 
dent to the hospital. This illustrates the part } ee 
played in the education of the intern staff by a 1 , 
active participation in the treatment of emer- —_bh. a 
gency patients, who may either walk in or be - . 
transported to the emergency room. 

In the laboratory the intern should not be 
regarded as an employee and be burdened with 
time-consuming repetitions—work better done 
by paid technicians. Rather he should be | 
expected to follow up the blood and urine tests 
and the pathologic specimens of the cases to 

: which he is assigned. 
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The intern is to think for himself. 
He records the history, the physical examination 
and his own diagnosis, which are checked by 
the resident or the senior house officer. The 
visiting physician in each instance then checks 


the house staff’s work, calls attention to errors 
_ and supplements the clinical work with any 


additional observations, which he The 
intern follows the progress of the patient from 
time to time as indicated, enters progress notes 
on the chart and records the patient’s condition 
on discharge. Discussion of the condition of a 

tient with the closest relative or the next of 

n is an important function of any hospital. 
The hour of 11 a. m. is set aside for this purpose 
at our institution. This pleasant relationship 
leads to a more friendly community and to 
greater facility in obtaining consent for autopsy. 

Education is maintained by practical lectures, 
which are given on forty Wednesday afternoons 
during the year on the common necessary things 
that a doctor should know. These are given by 
members of the attending staff and prominent 
men in medicine in New York and other cities. 
Topics are chosen by the interns. 

The intern is assigned to the outpatient clinic 
for six weeks as part of his regular rotating ser- 
vice at the beginning of his second year of 
internship. A systematic program of instruction 
in the form of postgraduate training is con- 
ducted by the senior members of the visiting 
staff, including venereal disease, office gynecol- 
ogy, urologic diagnosis, dermatology, allergy, 
proctology, physical therapy, electrocardiogra- 
phy and injection of varicose veins. The greater 
number of these are not encountered in a gen- 
eral internship in the inpatient department, but 
they will be encountered later, in office practice. 


Bedside work and routine ward rounds with 
his chief and associates should be the high 
lights in the day's work of the intern. Here 
the chief concern should be differential diag- 
nosis and treatment, and the intern should be 
made to familiarize himself with the ophthalmo- 
scope, auroscope and the other diagnostic appa- 
ratus and measures which are ordinarily used 
by the general practitioner. At this time the 
chief of service should review the record and 
make such comments or corrections on the 
charts as are necessary. 

The departments of pediatrics, obstetrics and 
gynecology, medicine, surgery, pathology and 
roentgenology have their weekly conferences 
and rounds, at which time attempts are made 
to teach the intern. Interns and residents 
present reviews of histories, diagnoses and 
treatment, which are further discussed by the 
attending staff. Every casualty is minutely 
studied for detection of errors either in judg- 
ment or in procedure. 

In addition, the interns hold their own confer- 
ences. The educational committee of the house 
staff arranges weekly conferences consisting of 
the presentation of interesting cases throughout 
the institution. An attempt is made to corre- 
late the clinical, roen and pathologic 
data. The presentations afford a kind of forum 
for our young and ambitious interns in prepa- 
ration for future academic endeavor. Interns 
and residents meet every Wednesday afternoon 


in the hospital a review the current 
medical literature. also participate in 


The interns frequent the 


follow-up clinics, an extremely important factor 
in the teaching of interns and residents. 
Finally, I wish to state that the quality of 
ical service and intern teaching entails dual 
responsibility: it depends on interest shown 


# 
+ 
» | 
Instruction in interpretation of x-ray films. 
= 
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The Medical Student Before and After Graduation 


SOMA WEISS, M.D. 
BOSTON 


he 
It has often been maintained that one learns 


only through trial and error. There is the 
skeptic, who claims that teaching exerts little 


And yet a teacher may hope that even the stu- 
dent who is wisely skeptical and, on the sur- 
face, blasé will tuck certain instructions away 


league. Thus the results of the best teaching 


ledge as a gu 


once admired clinical teacher are limited and 
that medicine can cure but few diseases. He 
asks himself “Is this, then, the field I dreamed 
of? Shall I take up surgery, in which field, at 
least, I can use a knife?” And later in the hos- 
pital he wonders “How and where can I start 
to practice? Shall I be able to compete with 
others and can I ever make a living? Will it 
be possible to keep up with medical progress if 
I settle down in a small community? Am I wise 
even to contemplate practicing when it looks 
as if medicine is becoming ‘completely social- 


was but a formality; that you were a student 
before it and that you remain one after; that 
your problems are increasing and not decreas- 
ing, and that, after the sheltered and artificial 
atmosphere of the school, you are now sailing 
on an ocean of limitless horizon. 

Magendie said “Medicine is science in the 
making.” Well, a century later it is still in the 
making. Medicine actually, however, represents 
a field with ill defined borders in which science, 
human relations and empiricism mingle. Each 
of us knows but a limited portion of this field 
and each of us practices medicine somewhat 
differently. Knowledge of detail is essential but 


of 

mind crowded with unrelated facts. 
STARTING YOUR CAREER 

With your entrance into medical school your 
medical career starts. It is a full time life 
career. You cannot afford to neglect any part of 
this training. A medical school training of four 
years, on the other hand, cannot make a phy- 
sician. The primary function of the medical 
school is to give training in intelligent and keen 
observation, in critical analysis and in the right 
approach. As a result of demonstration of the 
broad principles of the biologic sciences and 
their applications to clinical medicine you will 
become convinced that the two are closely 
linked. At the same time the significance of 
clinical medicine as an independent discipline, 
built on classic tradition and on the empiric 
practices of the ages, will be demonstrated to 


you. 

Gradually, as you progress in medical school, 
the patient becomes the center of interest and 
activity. As Lord Horder advises: “Whatever 
may be the special brancli of medicine that 
attracts us, it is accepted that it is at 


1709 
I am speaking here as one of you and as one 
whose medical wanderings and experiences are, 
fortunately, as yet not far removed from yours. 
I shall try to describe to you some experiences 
which have proved constructive, as well as some 
which have been nonproductive or even harm- 
ful. I shall mention some ideals, many of 
which, though far from being attained, have 
served as beacons in guiding me amidst diffi- 
culties. For, as an able Boston surgeon, Dr. 
John Homans, has said: “No one ever prac- 
when a little tired and depressed, you will dis- 
cover that “graduation,” once the “great goal,” 
uence and that instruction is not ely to 
sink very deeply into the minds of students. 
in his subconscious mind, just to recall them 
for test years later when he faces a similar prob- 
lem alone. If experience has proved that the 
instructor of his school days is correct, the 
heretofore “clever” but “suspected” instructor 
becomes a trusted and beloved teacher and col- 
become increasingly effective as the student's 
experience grows with advancing years, Even | it is inadequate. What we need is crystalliza- 
if what is taught proves eventually to be | tion of principles which will unlock the mys- 
untenable the effort is not wasted, for the 
believer uses such 
theory during the initial stage of his medical 
voyage. Like other theories, this too is subse- 
quently discarded, when the student has gained 
self assurance as a result of accumulated experi- 
ence. Hence the best way to learn is to be 
open minded and yet skeptical, to believe and 
a to disbelieve at the same time. I beg of you 
to adopt this attitude toward what I have to say. 
DISILLUSION 
The first years in medical school, struggling 
with anatomy, and 
pharmacology, often bring ips and one 
wonders what all this has to do with bedside 
medicine. Then come the clinical years with 
new stimulus and with human contact as sym- 
bolized by the use of the stethoscope. But soon 
a new disillusion is experienced. The student 
discovers that the knowledge and power of the 
and the Department of Medicine, Harvard Medical School, 
of Virginia Medical ebool, Feb 1900, and in part as the 
Annual’ Lecture of the Sir’ William ‘Osler’ Society of the Tufts 
College Medical School, March 17, 1939. 
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the bedside 

ae 
on the other hand, the contributions 
made aie te laboratory, both to diagnosis and to 
therapy, must eventually be tested . . . ‘Les 
malades, toujours les malades.’” Ryle describes 
as the aims of clinical science “to increase and 
perfect our knowledge (with a view to its con- 
trol) of disease in man, and equally our knowl- 
edge of man in disease, by every legitimate 
means of science and art at our disposal. In 
furtherance of this aim the study of healthy 

structure and function plays a leading part.” 
Obviously in the course of your undergradu- 
ate training you not only should expand your 
knowledge but also from time to time should 
bring the acquired information into new per- 
spective. In the first stage of medical teaching, 
simplification and segregation are inevitable. 
Subsequent experience forces modification and 
change of emphasis. During the first and sec- 
ond years, for example, edema means but a 
physiochemical disturbance in which changes 
in the osmotic pressure of the blood, capillary 
pressure and permeability play a role. By the 
fourth year, however, edema represents a symp- 
tom or a sign occurring in a number of dis- 
eases. The underlying mechanism of various 
types of edema in patients varies. Hence the 
ore od recognition and interpretation of edema 
e an important aid in diagnosis and treat- 
ment. In the clinical analysis and treatment of 
edema your combined knowledge of physiology, 
chemistry, pathology, pharmacology and clini- 
cal medicine will come into play. If you care- 


mation gained in physiology and b 


y 
y a part in certain types of 
Thus clinical medicine frequently 
investigative problems in physiology and bio- 
chemi Even if you are not an investigator, 


It is essential that, as you advance in a field, 
your vision and aim should progress also. 
Otherwise you may repeat the same activity 
Let us take the study of 
ternal medicine as an example. This course 
is usually given during three years, but in 
each year the aim is different. 

In the second year course in medicine one 


tion of a sign is not sufficient, for the same 
sign under different conditions may 
ve different significance. Thus a systolic mur- 
mur over the base of the heart may originate 
from syphilitic aneurysm, from atherosclerosis 
of the aorta or from aortic stenosis. Further- 
more, it is essential to appreciate the limitations 
of physical observations as well as the factors 
which interfere with the elicitation of physical 
signs. In the presence of emphysema, for 
example, estimation of the size of the heart by 
is not feasible. Similarly in pneu- 
monia in the presence of emphysema bronchial 
breathing is often absent. In order to 
significant quantitative deviation from normal 
signs, extensive with the examination 
of normal persons is essential. To realize the 
significance of the absence of abnormal physi- 
cal signs in ruling out the presence of certain 
diseases, one needs broad clinical knowledge. 
Thus, pe Ra knowledge of physical diagnosis 
can be acquired only after years of training and 
then only if the path of such development has 
been pointed out to the student. 


THE THIRD YEAR 
In third year medicine, instruction is given 
in the soateaite ie and interpretation of history tak- 
ng and in clinical laboratory methods. After 
this the student makes the first attempt to diag- 
nose disease. He must learn to differentiate 
between an established diagnosis and diagnostic 
probabilities. But capacity to label disease cor- 
rectly is not equivalent to ability to understand 
the patient. The latter experience is left to the 
fourth year. By this time the student is able 
to diagnose disease and is now ready to under- 
take the analysis and treatment of the patient 
as a psychophysical unit, on the one hand, and 
to study the natural history of disease, on the 
other hand. In this final task the student uses 
all the tools acquired in his earlier school years. 
One of the most difficult educational tasks is to 
convince students of the fundamental impor- 
tance of a careful follow-up study of the patient. 
Diseases do not fall into categories as indi- 
cated by textbooks. Each disease is character- 
ized by numerous variations in its course and 
complications. Unless the student appreciates 
this fact and learns the course of disease, his 
undergraduate ex will remain incom- 
plete. The time allotted for the study of clinical 
medicine is inadequate even if the student does 
his best. As in investigation, so in the acqui- 
sition of an education, useless repetition is fre- 
quently mistaken for thoroughness, whereas 
usually it is but the result of too great inertia 
to advance on the part of the teacher or the 
student. 
Diseases as observed in a university clinic do 
not represent a true sample of their natural 
occurrence. in an outpatient depart- 


1710 
fully analyze the edema presented by the 

patients, you will also discover that the infor- 

ochemistry 

is not adequate to explain all edemas observed 

at the bedside. You will begin to suspect that 

you _ cultivate the spirit of search in the ? 
study of the patients. This spirit eliminates the : 
drudgery of daily routine and is the best stimu- 

lus to good practice. 

learns physical diagnosis. Technic of eliciting 

signs is acquired, and this work offers good 

opportunity for the development of the power 

of observation. In order to take diagnostic 

advantage of physical signs, however, recogni- 
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ment is the closest approximation to the true 
situation. Here the student has an opportunity 
to study the incipient stages of “organic” dis- 
ease as well as of disorders characterized 
mainly by functional and reversible changes. 
But again this training, to be effective, must be 
undertaken with zeal and vision. The under- 
uate is usually fascinated by the 
of mitral stenosis, pneumonia, dissecting 
perforated ulcer, gallstones and can- 
e has an instinctive aversion toward the 


Patients suffering from such ailments are 
“uninteresting.” Such an attitude on the part 
of the student is to a large extent a reflection 
of the attitude of his teachers. Visiting poy 
sicians often spend hours at the bedside of 
patient suffering from thrombosis of the inferior 
vena cava or from some other rare syndrome, 
while they frequently pass by the patient suffer- 
ing “only” from arteriosclerosis, incipient tuber- 
culosis, migraine, common cold or disturbance 
of the emotions and intellect. As a matter of 
fact, a study of the incipient stages of diseases 
and of the disorders of ambulatory patients 
represents the greatest challenge to an able 
physician and teacher. 
THE PATIENT'S PERSONALITY 


It is a serious shortcoming of institutional 
teaching of clinical medicine that the patient 


the mystery of complaints fades as 
soon as a good history of the patient’s person- 
ality and social status is elicited. In private 
some of these difficulties solve them- 
selves Shona it is inevitable to observe the 
multiple environmental influences on the patient 
when he is visited in his home. Indeed, the 
old fashioned practitioner has at times been too 
much influenced by these aspects, often at the 
expense of other active forces. If the student 
assumes a humane and sympathetic interest in 
the patient and if he is taught to analyze and 


soon find that mental factors repre- 


sent as active a force in the treatment of patients 
as chemical and physical agents. This general 
problem is important and, at present, somewhat 


learn to discriminate between good and bad 
suggestions and will be able to continue to 
acquire sound medical knowledge after gradua- 
tion. He should not specialize too early in the 
medical school unless he is sure of his taste. 
He should not let the spell of great leaders com- 
pletely hypnotize him. As Peter Latham said 
long ago “But beware of great authorities. They 
have a tyrannous way with them.” 

If a field seems difficult or if you have 
neglected it, it is never too late to make a new 
effort to acquire such knowledge. Often, with 


new interests and mature experience, dull and 
obscure problems become interesting and clear. 
Our tastes and interests change continuously. 

The student must make a constant effort to 
broaden himself. It is essential to understand 


one must be judged by, scholar or no, is not 


particularized knowledge but one’s total harvest, 


of thinking, feeling, living and observing human 
beings.” Osler, in a farewell address to Ameri- 
can and Canadian medical students, gave the 


character, mode of life, their behavior under 
varied conditions, their vices, virtues and peculi- 
arities. Begin with a careful observation of 
your fellow students and of your teachers; then 
every patient you see is a lesson in much more 
than the malady from which he suffers. Mix 
as much as you possibly can with the outside 
world and learn its ways.” 


IN TOUCH WITH LAYMEN 

It is often sadly recalled pay 
trained in the humanities were a fine type and 
that they were particularly well qualified to 
keep the medical profession in intimate touch 
with the world of laymen. This kind of medical 
education, it is claimed, is gone for good. I 
do not agree with this. The early development 
of the ethical and esthetic sense is fundamental 
in the development of physicians of the future. 
This sense can be cultivated through the study 
of religion, the humanities and the arts. The 
more we train our senses in these fields the 
deeper our sympathies become, the less preju- 
diced our mind and the better our judgment. 
Dr. Hans Zinsser, in writing of the late Francis 
W. , remarked “it is a rare blending of 


neglected. 

a critical reading of medical literature by tak- 
ing active part in journal clubs and by fre- 
quently visiting libraries. As a result he will 

understanding of headaches, colitis, neurosis, 

skin lesions, arteriosclerosis, varicose veins, 

human einotions, desires, frustrations and fears. 
We can apply to medical students and phy- 

is apt to be stripped of his personality in the eee ee ee 

hospital. Unless the student makes a special } 

effort, he may fail to appreciate the significance men is to travel, to study men, their habits, 

of the emotional and environmental components 

in disease. Social and psychic factors play a 

role in every disease, but in many conditions 

they represent dominant influences. It is essen- 

tial to evaluate in each patient the quantitative 

role of these factors. It is a common experience 

study these aspects of disease rationally, he 

will not overemphasize the importance of the 

materialistic part of medicine as compared with 

the human side. Routine analysis of personality 

and social factors also offers excellent train- 

ing in tact and patience. As a result the stu- 

dent vill 
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sionally come together in an individual who 
chooses the calling of medicine, and then we 
have the t physician.” Osler said 
Watsons, the Pagets, the Jen 
and the Gardiners have influenced the 


ments of heart which make up a character.” 


IN THE HOSPITAL 
between the medical school and practice. 


functions. In the hospital he must remain in 
constant contact with patients, and the work 
in the ward must always remain the backbone 
of activity. 

The training acquired in medical school will 
find full application in the hospital, and, in 


able pace month after month. This sensation 


and 
ripen his judgment. Work of varying intensity 
will make him flexible and will train his 


culty is that in the hospital one gets in 
habit of using the oil immersion instead 
the low power, and focuses too intently on 
center of the field.” Often the intern will 
required to act promptly and independently and 
yet he will have to maintain perfect team work. 
The effectiveness of a house staff depends as 
much on the esprit de corps as on the ability 
of the individual members. I have seen the 
efficiency of the house staff wrecked by 
uncooperative attitude of a brilliant egocentric 
intern. The right sort of house officer is always 
willing to lend a helpful hand to his comrade. 
The attitude of the intern of advanced standing 
is particularly important because he is the tutor 
of his junior. As you advance as a house officer 
do not forget the way you felt your first month 
in the hospital, when responsibilities loomed 
insurmountable. Be sympathetic and reassuring 
toward the junior, whose nervous system is 
strained by the unaccustomed heavy responsi- 
bilities. If you were abused as a junior, do not 
take compensation in similar practices. An 


internship is one of the greatest trainings in the 
building of medical character. . 
value of a house officership is propor- 
to the intelligent thought and work 
intern must be a good 
Members of the 
learn as much 
from 


FE 


resolve to 


as great as ever before. As a result of the 
better understanding of the mechanism of such 
vomit- 


patients is essential 
intern should find time to attend necropsies. I 
believe in keeping a record of one’s 
with an explanation of the reasons 
Periodic examination of such records 
illuminating facts on one’s shortcomings. 

The use of the laboratory requires special con- 
sideration. The important function of labora- 
tory procedures in the study and the care of the 
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learning and humanity, incisiveness of intellect 

and sensitiveness of the spirit, which occa- 

fession less by their special work than by 

those of life and refine- 
ment is therefore mainly self educa 
on knowledge and experience acqu 

graduate should consider the hospital as a col- _- 

lege. From the outset he must carry the con- 

viction that the study and care of the patient 

are a challenge to the highest type of intellectual its present limitation, he should a 
in recent discoveries and he should EZ 
take an active part in medicine of the future. 

THE INTERPRETATION OF SYMPTOMS 
The house staff should take full advantage of 

the opportunities for taking good histories, for 

addition, some new qualities of the young phy- | making thorough physical examinations and for 

sician will come into play. Of these, judgment | developing the art of medical logic in drawing 

and responsibility are the most important. If | conclusions. Cultivation of the art of concise 

the intern undertakes his hospital work with | and lucid description of the patient is essential. 

zeal, his development will progress at a remark- | Notwithstanding the remarkable development 

ee of technical devices in recent years, the impor- 

of gro an acquisition of new v are | tance of the interpretation of s remains 

the greatest compensation for hard work. The 

heavy responsibilities placed on the shoulders 

of an intern will sharpen his powers of obser- 
ing, cyanosis, fever, chills and headache, today 

probing into the depths of the body. Intelligent 

of proportion. As Peabody observed, “The diffi- | interpretation of symptoms will often dispense 
with laborious, expensive and painful labora- 
tory tests. Progress notes should give detailed 
and clear statements of the changes taking 
place. It is advisable to acquire the habit of 
listening with an open mind to the patient and 
to persons around him. Their diagnostic or 
therapeutic suggestions are often helpful. I 
never hesitate to ask the patient what he thinks 
is wrong with him. His answer often reveals 
his attitude toward his disease. Follow-up of 
patient is an established fact. Their relative 
role, however, is still a subject of controversy. 
There are those elders who bemoan the abuse of 
the laboratory. This they hold responsible for 
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the rapid decline of the “art” of medicine. 
Some of them claim that laboratory 
but crude substitutes for the more 
human senses. And there are, on 
side, the younger and inexperienced ones 
expect the instruments in the laboratory to 


The use of 
methods must be rational. 


laboratory 


5 
4 
$ 


LABORATORY TESTS 
The of this problem then is that it 
is a mistake of equal magnitude to neglect 


laboratory methods than the clinicians of uni- 
versity centers trained in these methods. 

The indiscriminate use of laboratory methods 
is harmful to the prestige of the medical pro- 
financial and 


i 


i 


out without the support of the laboratory. But 
practice of good medicine is not possible without 
the dominating influence of the clinical study of 


+ 
Toss 
© 


successful in his future practice. 
holds also for visiting physi- 
of whether 


E 
5 
= 


4 
i 


poem recently written by Secretary of the Navy 
Charles Edison while he was an inmate of a 
hospital in Washington: 
They hitch up wires to your leg, 
On arm and back and chest 
To see how goes the pump today 
them the diagnosis. And if you need a rest. 
Now wh do a lot of other things 
Til you begin to speculate 
than hin- 
Mi stomach from feeling a Virchow node. 
that clinical signs may precede structural 
changes. In fairness, however, it must be Obviously, sound medicine cannot be carried 
acknowledged that the opposite situation is 
frequent. The x-rays, electrocardiograms, the 
numerous chemical tests have made correct 
diagnosis possible with a frequency heretofore the patient. In other words, one must not justify 
undreamed of. Laboratory methods made it | the complaint of the patient who, on changing 
possible to correlate clinical manifestations of | Physicians, said to Dr. J. B. Herrick “Doctor, 
disease with underlying physiologic processes, I do hope you will be different from the other | 
and this correlation in turn has made it possible, | @octors whom I have consulted. I trust you 
toms and signs without recourse to laboratory | ®t ™e- 
methods. Recent developments in chemotherapy THE PSYCHIC COMPONENT 
in infections demonstrate the mutual impor- | The importance of the study of the social 
tance of close correlation of laboratory data | and mental aspects of the problems presented by 
with the clinical state of the patient. patients has already been emphasized to the 
student in the medical school. But in hospital 
practice this assumes even greater importance. 
specific problem is always the quantitative esti- 
indicated laboratory tests or, contrariwise, to | mation of its role. The criticism that social 
use laboratory tests indiscriminately. In the | and mental components of disease are neglected 
# best hospitals this situation is being recognized. | in the hospital is valid, but the judgment that 
Just because a test appears to be objective and | these aspects of medicine cannot be adequately 
because the results are expressed in curves or | cultivated in hospitals is not sound. If a house 
in figures, one must not take them too seriously. 
A poorly performed or an unreliable method is 
more misleading than no laboratory work. In 
recent years the abuse of laboratory methods 
has been the greatest in hospitals in the smaller 
communities. Curiously enough, practitioners 
of outlying communities have more respect for 
is more than just a whimsical touch in the | manner in the hospital cannot be minimized. 
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Instead of being visualized as a frightened 
mother suffering primarily from worries caused 
by uncared for children left at home and 7 


only the word “case” could be eliminated in 
hospital practice, a distinct advance would be 
made in the care of the patient. This tendency 
to handle patients in a routine way shows its 
most harmful effect in treatment. In the hos- 
pital, as in private practice, treatment must be 
individualistic. The use of a t book” 
in treatment of patients may be justified in the 
stage of the intern’s career, but if every 

pneumonia is treated exactly the same, 
portion of the therapeutic possi- 
be utilized. It is easy to become 
“scientific” method of treating a dis- 
to forget that in a given patient the 
caused by a disturbance 


: 


Ee 


: 


For the first time he will 
necessity of looking after not only the 
t also the relatives. For it is by no 
ays the patient alone who is sick; 
family as well is disturbed to the verge 


= 


AT THE BEDSIDE 
Medical discussions at the bedside require 
careful consideration. Some able psychiatrists 


is too limited at best. If discussions at the bed- 
side are conducted with discrimination and tact, 


such indirect familiarization of the patient with 
his condition, with the reasons for the advised 
treatment and for the optimistic has 
a most beneficial result. A patient is more apt 
to resent too little rather than too much dis- 
cussion of his condition. 

The value of the patient's stay in the hospital 
will depend to a large extent on the instruction 
given to him and his family at the time of 
discharge. And yet after long, difficult and 
expensive study in the hospital, patients are 
frequently discharged without adequate instruc- 
tion or education. This discharge instruction 
must be specific, intelligent and personal. It 
must consider the economic, social and specific 
family situation. Full cooperation with the 
social service workers and local physicians is 
essential. The intern in the hospital should 


acquire the habit of respecting and keeping in 
close contact with the practitioners of the com- 
munity. After the patient’s discharge from the 
hospital, a detailed summary of the results of 
the hospital study should be sent to his 
physician. 

A number of important problems will 
arise toward the end of internship. The decision 
as to whether to take a residency and the ques- 
tion of the we 4 residency most desirable will 
be difficult. I should like to mention only 
one point. Young physicians entering academic 
medicine should acquire good training in one or 
more of the medical sciences. Residencies offer- 
ing opportunities for clinical investigation are 
often a good preparation not only for 
academic medicine but also for the practice 
medicine. Clinical investigation is an effective 
method of learning clinical medicine, and the 
mental discipline acquired in research can be 
effectively used in private practice in the future. 


years 
tories, and they all felt the benefit of such 
training in their work in the community. 


IN THE WORLD 


The change from hospital to practice or to 


en 
Although the fundamental nature of 
lems encountered will remain the 
objectives and the emphasis will 
more in the new situation. I 


tration strong though not so acute as that of 
Newton, Bacon or Locke; and so far as he saw, 


rally high toned; but reflection and resolution 
a firm and habitual ascendancy 

it. If ever, however, it broke its bounds, 
he was most tremendous in wrath. . . . On the 
whole, his character was, in its mass, perfect, 


patient becomes labeled as the case of rheu- 
matic fever in the second bed on the left. If 
the prob- 
same, the 
ange once 
Id like, 
have warned of the psychic trauma of such | accordingly, to dwell briefly on certain points 
medical talks and have advised that discussion | already discussed. 
of the patient’s condition should always take Let me state at the outset that, because of 
place outside the sick room. But the situation, | insufficient experience, my competence to dis- 
in my experience, is not so simple. The phy- | cuss this stage of a medical career may rightly 
sician’s contact with the patient in the hospital | be doubted. And yet I have known able phy- 
| qusiitica My scqueiatance with these men 
tain qualities. My acquaintance with these men 
q they can be used as an effective therapeutic | has revealed that their achievements and great- 
influence in reassurance. In many instances | ness, like those of all people who do constructive 
work, depend not on a single quality but on a 
specific combination of many qualities, not all 
of which are admirable. Thomas Jefferson < 
characterized the genius of Washington as 
follows: “His mind was great and powerful 
without being of the very first order; his pene- 
no judgment was ever sounder. It was slow in 
operation, being little aided by invention or 
imagination, but sure in conclusion. . . . He 
was in every sense of the words a wise, a 
good and a great man. His temper was natu- 
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in nothing bad, in few points indifferent; and 
it may truly be said, that never did nature and 
fortune combine more perfectly to make a man 
great, and to place him in the same constellation 
with whatever worthies have merited from men 
an everlasting remembrance.” 

There are no set qualities which make great 


know 


Ab 


HE 


avoiding a mistake in diagnosis, which in turn 
would deprive the patient of therapeutic benefit. 


diagnose malignant nephrosclerosis or dissecting 
aneurysm. In his diagnostic work he takes great 
advantage of negative as well as of positive 
correlations. He knows that certain combina- 
tions of symptoms and signs rule out the possi- 
bility of certain diseases. In contrast to that 
of an inexperienced physician his search will 
be a well directed one. 


Disease is usually the result not of a single 
factor but of a combination of factors. Over- 
emphasis on single etiology of diseases has been 
the outstanding mistake of medicine during the 
past half century. The patient’s complaint is fre- 
quently the result of the additive effect of sev- 
eral types of disability of independent origins. 
Thus circulatory collapse in a postoperative 
state is often the result of several chemical and 


degree of anemia, rheumatic heart disease and 
bronchitis. Similarly, ataxia of pronounced 
degree may be caused by two disturbances of 
independent nature, such as syphilitic tabes and 
combined system disease of nutritional origin. 
A prolonged toxic psychosis following broncho- 
pneumonia may be brought about only in part 
by the central effect of the infection. The pre- 
existing personality, alcoholism and arterioscle- 
rosis can play roles of equal importance in 
etiology. Hence, real diagnosis requires a pains- 
taking analysis and keen evaluation of the rela- 
tive role of all the active etiologic factors and all 
the bodily changes. How nearly correct one is 

on how deeply one wishes to look. To 
attach a medical label is not equivalent to mak- 
ing a good diagnosis; and correct prophesy of 
observations in the deadhouse is but an anat- 
omoclinical correlation, and this is not identical 


with diagnosis of the patient as a psychophysi- 
cal unit. 
tly be 


Frequen a correct diagnosis cannot 
made because the disease has not advanced far 
enough. Diagnostic suggestions or arbitrary 
conclusions should not be mistaken for estab- 
lished di Faced with such diagnostic 
difficulties it is essential to maintain painstaking 
search and an unbiased mind. One should con- 
tinue to observe the patient day after day. Pre- 
conceived ideas and lack of thoroughness and of 
diagnostic zeal are the most frequent causes of 
misdiagnoses. As far as possible the diagnosis 
should always be a positive one, and not one 
made only by exclusion. This is particularly 
im t in cases of psychoneurosis. Failure 
to find evidence of “organic disease,” so called, 
is not sufficient to justify the diagnosis of neu- 
rosis. For such a diagnosis, as for other disease, 
positive and specific etiologic factors and char- 
acteristic content of the disease must be found. 
There are conditions, such as certain types of 
infection, neoplastic disease, fractures, neurosis 
and diseases of the liver and bile ducts, which 
are apt to offer particularly great diagnostic 
difficulties. 


TREATMENT 
Diagnosis is but a preparation for treat- 
ment. Treatment consists in the application 
of physical, chemical and abstract measures. 
The latter includes the general relation between 
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nature may lead to equally great success in 
different fields of medicine. William Hunter | Physiologic factors. Severe dyspnea can be the 
was a great orator and a suave, fashionable | Tésu!t_of_ the combined presence of a slight 
accoucheur; his brother John was a tongue-tied 
genius of unusual originality with a tempestuous 
nature. 
Diagnosis should be considered the first phase 
of treatment. Certain aspects of private prac- 
tice simplify diagnosis; others make it more 
difficult. The practitioner knows his patient 
intimately and he sees him from time to time. 
He is familiar with his mental, emotional and | 
bodily patterns. He has an opportunity to : 
because cough is the 
f the lung. And yet ) 
to know when the combination of symptoms 
signals a disorder of minor significance and 
when it indicates the early manifestation of 
illness of a serious nature requires keen insight 
and mature judgment. This is the most crucial 
test of the physician’s ability. 
THE PATIENT'S WELFARE 
When faced with diagnostic difficulties the 
practitioner is influenced by practical consider- 
ations, such as the relative frequency and the 
therapeutic approachability of the diseases sus- 
pected. The patient’s welfare receives first 
consideration. He is particularly desirous of 
The possibility of missing the diagnosis of a 
case of incipient pulmonary tuberculosis, of a 
meningioma or of an islet tumor of the pancreas 
will prey on his mind more than failure to 
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by uncared for children left at home and only 
arily from pain of rheumatic fever, the 

patient becomes labeled as the case of rheu- 

matic fever in the second bed on the left. 


to handle patients in a routine way shows its 
most harmful effect in treatment. In the hos- 
pital, as in private practice, treatment must be 
individualistic. The use of a “precedent book” 
t of patients may be justified in the 
of the intern’s career, but if every 


i 


3 


is too limited at best. If discussions at the bed- 
‘side are conducted with discrimination and tact, 
they can be used as an effective therapeutic 
influence in reassurance. In many instances 
such indirect familiarization of the patient with 
his condition, with the reasons for the advised 
treatment and for the istic has 
a most beneficial result. A patient is more apt 
to resent too little rather than too much dis- 
cussion of his condition. 

The value of the patient's stay in the hospital 
will depend to a large extent on the instruction 
given to him and his family at the time of 
discharge. And yet after long, difficult and 
expensive study in the hospital, patients are 
frequently discharged without adequate instruc- 
tion or education. This discharge instruction 
must be specific, intelligent and personal. It 
must consider the economic, social and 
family situation. Full cooperation with the 
social service workers and local physicians is 
essential. The intern in the hospital should 


acquire the habit of respecting and keeping in 
close contact with the practitioners of the com- 
munity. After the patient’s discharge from the 
hospital, a detailed summary of the results of 
the hospital study should be sent to his 
physician. 

A number of important specific problems will 
arise toward the end of internship. The decision 


ing opportunities for clinical investigation are 
often a good preparation not only for so-c 
academic medicine but also for the practice c 
medicine. Clinical investigation is an effective 
method of learning clinical medicine, and the 
mental discipline acquired in research can be 


cuss this stage of a medical career may rightly 
be doubted. And yet I have known able phy- 
sicians and have learned to admire in them cer- 
tain qualities. My acquaintance with these men 
has revealed that their achievements and great- 
ness, like those of all people who do constructive 


without being of the very first order; his pene- 
i though not so acute as that of 


no judgment was ever sounder. It was slow in 
operation, being little aided by invention or 
imagination, but sure in conclusion. . . . He 
was in every sense of the words a wise, a 
good and a great man. His temper was natu- 
rally high toned; but reflection and resolution 
had obtained a firm and habitual ascendancy 
over it. If ever, however, it broke its bounds, 
he was most tremendous in wrath. . . . On the 
whole, his character was, in its mass, perfect, 


Instead of being visualized as a frightened 
only the word “case” could be eliminated in 
hospital practice, a distinct advance would be : 
made in the care of the patient. This tendency | 28 to whether to take a residency and the ques- 
be difficult. Here I should like to mention only 
one point. Young physicians entering academic 
medicine should acquire good training in one or 
more of the medical sciences. Residencies offer- 
portion of the therapeutic possi- 
be utilized. It is easy to become 
“scientific” method of treating a dis- 
© forget that in a given patient the effectively used in private practice in the future. 
ase is caused by a disturbance I have had 
opportunity to discuss this problem 
o simple therapeutic procedures. with practicing physicians who have spent a 
te must learn the art of 
a of diff ' tal number of years as residents in research labora- 
tories, and they all felt the benefit of such 
training in their work in the community. 
IN THE WORLD 
means always the patient alone who is sick; The change from hospital to practice or to 
often the family as well is disturbed to the verge | other positions is another momentous step. 
of illness. Although the fundamental nature of the prob- 
AT THE BEDSIDE lems encountered will remain the same, the 
Medical discussions at the bedside require | objectives and the emphasis will change once 
careful consideration. Some able psychiatrists | more in the new situation. I should like, 
have warned of the psychic trauma of such | accordingly, to dwell briefly on certain points 
medical talks and have advised that discussion | already discussed. 
of the patient’s condition should always take Let me state at the outset that, because of 
place outside the sick room. But the situation, | insufficient experience, my competence to dis- 
in my experience, is not so simple. The phy- 
sician’s contact with the patient in the hospital 
work, depend not on a single quality but on a 
specific combination of many qualities, not all 
of which are admirable. Thomas Jefferson ~* 
characterized the genius of Washington as 
follows: “His mind was great and powerful 
Newton, Bacon or Locke; and so far as he saw, 
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in nothing bad, in few points indifferent; and 
it may truly be said, that never did nature and 


an everlasting remembrance.” 
There are no set qualities which make great 
physicians. Indeed, 


; his brother John was a 


accoucheur tongue-tied 
genius of unusual originality with a tempestuous 
nature. 
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When faced with diagnostic 
practitioner is influenced by practical consider- 
ations, such as the relative frequency and the 


ary 

a or of an islet tumor of the pancreas 
will prey on his mind more than failure to 
diagnose malignant nephrosclerosis or dissecting 
aneurysm. In his diagnostic work he takes great 
advantage of negative as well as of positive 
correlations. He knows that certain combina- 


Disease is usually the result not of a single 
factor but of a combination of factors. Over- 
emphasis on single etiology of diseases has been 
the outstanding mistake of medicine during the 
past half century. The patient’s complaint is fre- 
quently the result of the additive effect of sev- 
eral types of disability of independent origins. 
Thus circulatory collapse in a tive 
state is often the result of several chemical and 


degree of anemia, rheumatic heart disease and 
bronchitis. Similarly, ataxia of pronounced 
degree may be caused by two disturbances of 
independent nature, such as syphilitic tabes and 
combined system disease of nutritional origin. 
A prolonged toxic psychosis following broncho- 
pneumonia may be brought about only in part 
by the central effect of the infection. The pre- 
existing personality, alcoholism and arterioscle- 
rosis can play roles of equal importance in 
etiology. Hence, real diagnosis requires a pains- 
taking analysis and keen evaluation of the rela- 
tive role of all the active etiologic factors and all 
the bodily changes. How nearly correct one is 
depends on how deeply one wishes to look. To 
attach a medical label is not equivalent to mak- 
ing a good diagnosis; and correct of 
observations in the deadhouse is but an anat- 
omoclinical correlation, and this is not identical 
with diagnosis of the patient as a psychophysi- 


cal unit. 

tly a correct diagnosis cannot be 
made use the disease has not advanced far 
enough. Diagnostic suggestions or arbitrary 
conclusions should not be mistaken for estab- 
lished d Faced with such diagnostic 
difficulties it is essential to maintain painstaking 
search and an unbiased mind. One should con- 
tinue to observe the patient day after day. Pre- 
conceived ideas and lack of thoroughness and of 
diagnostic zeal are the most frequent causes of 


misdiagnoses. As far as possible the diagnosis 
should always be a positive one, and not one 


Failure 
to find evidence of “organic disease,” so called, 
is not sufficient to justify the diagnosis of neu- 
rosis. For such a diagnosis, as for other disease, 
positive and specific etiologic factors and char- 
acteristic content of the disease must be found. 
There are conditions, such as certain types of 
infection, neoplastic disease, fractures, neurosis 
and diseases of the liver and bile ducts, which 


are apt to offer particularly great diagnostic 
difficulties. 


TREATMENT 
Diagnosis is but a preparation for treat- 
ment. Treatment consists in the application 
of physical, chemical and abstract measures. 
The latter includes the general relation between 


fortune combine more perfectly to make a man 
great, and to place him in the same constellation 
with whatever worthies have merited from men 
nature may lead to equally great success in 
different fields of medicine. William Hunter | Physiologic factors. Severe dyspnea can be the 
was a great orator and a suave, fashionable | Tesult_of the combined presence of a slight 
Diagnosis should be considered the first phase : 
of treatment. Certain aspects of private prac- 
tice simplify diagnosis; others make it more 
difficult. The practitioner knows his patient 
intimately and he sees him from time to time. 
He is familiar with his mental, emotional and 
bodily EN = He has an opportunity to 
signs of his patient. ; 
established normal 
symptom develops, 
with the “past his- 
therapeutic approachability of the diseases sus- | made only by exclusion. This is particularly 
“pected. The patient’s welfare receives first 
consideration. He is particularly desirous of 
avoiding a mistake in diagnosis, which in turn 
would deprive the patient of therapeutic benefit. 
The possibility of missing the diagnosis of a 
tions of symptoms and signs rule out the possi- 
bility of certain diseases. In contrast to that 
of an inexperienced physician his search will 
be a well directed one. 


certain difficult surgical problems, Dr. Tobe 
Homans claims facetiously that pain in the 


THREE IMPORTANT THINGS 


The patient will base his opinion of his phy- 
sician’s efficiency on the clarity and specificity 
of the therapeutic directions. is an 
important vehicle of therapeutic remedies. In 

instructions the physician must keep the 
initiative. He must not allow himself to be 
unduly influenced by a dominating attitude on 
the part of the patient. It has been pointed out 
by many able physicians that a physician “may 
be a mine of information, but if he cannot or 
will not sit down and work out with a nervous 
patient a suitable diet to overcome his consti- 
pation and ducks away from headache and 


three important things: that (1) you have held 
yourself out as a doctor, (2) the patient is paying 
for your services, and (3) even women with 


connection with all organs of the body. Reassur- 
ance and gaining of confidence are the starting 


of a 
p- 
The problem of what to tell the patient is a 


and to feel one’s way a little before 
important talk. Obviously not all the 
cations of a disease should be discussed 
patient or, as a rule, even with relatives. 
patient should be relieved of as much care as 
feasible, and he must not share the worries of 


in situations usually considered emergencies by 
the patient. Make the patient actively ha 
and anticipate his desires and fears. What 
truth is, often we physicians do not know, and 
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patient and physician, because the physician | backache, constipation and neurosis, he will not 
himself is a therapeutic agent. Hence one | be and cannot be a successful practicing phy- 
cannot separate what is often called the art of | sician.” One must not project one’s impatience 
medicine from the use of therapeutic measures. 
The conduct of the physician, what he says and 
what he does not say have frequently as much 
to do with treatment ‘as the administration of | lower quadrant is one of the most baflingsymp- — 
drugs, if not more. toms known in surgery. According to him, this 
The time of therapeutic nihilism is over. As | usually occurs in females of almost unparalleled 
recently as 1931 an able physician advised stu- | dreariness. “If you feel that the problem is 
dents that, “with the tendency to recover which | not soluble ahead of time, it is hard to keep 
is inherent in every one, you need not be fussy | your discipline and to remain thorough and 
about just what medicine you can use.” But the | still harder not to become a little irritated and 
situation has been radically changed by the dis- | end by taking out your irritation (and short- 
covery of effective hypnotics, analgesics, thy- | comings) on the patient. You tend to f 
roxine, adrenal and pituitary hormones, insulin, 
carbarsone, prostigmine and specific serums, to 
mention but a few. Even neurology and psychi- | unaccountable pains in the lower left quadrant 
atry are yielding to therapeutic approach. We | are also God’s creatures.” 
are living in the beginning of an era of the | Before using a placebo be sure that you know 
greatest therapeutic triumphs in the history of | your patient. Some of them are anxious to 
medicine. This newly acquired knowledge, | have and are unable to live without a tonic or 
however, places increased responsibilities on | pill, while others consider it as an insult to 
the physician because all therapeutic agents not | their intelligence. Before advising surgical 
only can do good but also can be harmful. | treatment, be certain that all simpler measures 
The practice of medicine has ceased to be but | are ineffective. Select competent surgeons. 
a supervision of the play of the forces of nature. | Mortality rates depend not as much on the type 
It is rapidly becoming a field of biologic engi- | of operation as on the type of surgeon. There 
neering of active intervention. In order to prac- | are situations in both medicine and surgery in 
tice good therapeutics the physician must know | which application of measures accompanied by | 
the beneficial as well as the untoward effects of | danger is justified. Before deciding on heroic 
the physical and chemical agents. He must be as | measures, however, it is wise to share the 
individualistic in treatment as he is in diagnosis. | responsibility of such a decision with other 
He must have at his disposal all the measures | physicians. 
available for the treatment of the same ailment, | The application of psychotherapy is indicated 
so that if one fails he may try another. The | for every patient regardless of the disease. 
supervision of the treatment must be close, and | There is a mental element in every disease. 
too much must not be relegated to nurses. All | Furthermore the psyche represents the summit 
the patient’s complaints should be taken seri- | of integration and the cortex has an intimate 
ously and treated. The importance of the treat- a 
ment of symptoms is often underestimated. The 
art of providing sound sleep for a restless | points o py; only after this has been 
patient with pneumonia or with coronary throm- 
bosis may be a lifesaving measure. 
rr much discussed one. Set rules cannot 

lowed. It is advisable to size up the p 

the physician. One of the primary functions of 

the physician is general leadership and guidance 
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naked truth may be untruth. It is only rarely 
justifiable to tell a patient that he is suffering 
from an incurable disease. All sick human 


pa 
Physicians frequently face difficult 


Ethics and the art of medicine are interdepen- 
dent aspects. This is not the place to discuss 
medical ethics. Suffice it to state that a good 
physician has the same qualifications as an 
man in his relation to his fellow men. 
physician need not match his conduct, 
letter, to the codes and paragraphs of 
of ethics of medical associations. It is 
a minister once defined a gentleman as 


: 


F 


t 
art of medicine is not such a mysterious 
as some physicians would make us believe. The 
art and science of medicine cannot be separated 
because the human quality and aptitude on 


when trained in the science of medici 


FUTURE TRENDS IN MEDICINE 

All of us in medicine are keenly interested in 
the future because medicine is as dynamic and 
vital as the human race. The dominating 
desire of the profession is to serve and to 
improve this service. Not only are new methods 
constantly devised, but new trends take place 
in professional activities from time to time. 
Hence all physicians must remain flexible and 
they must face the future fearlessly and with an 
open mind. 

It is probable that the discovery of new dis- 
eases and the nosologic approach are gradually 
reaching their limits. Advance will come mainly 
from the better and deeper understanding of 
known diseases and of the already defined prob- 
lems. This field belongs primarily to the clinical 


keen, and whose fields for exploration appear 
to be unlimited. Without the scientific pioneer 


psychoanalytic school 
demanded by the “zeitgeist,” new 
constantly added to the structure of medicine. 
In ancient Greece with the foundation 
Hippocratic Code medicine became 
for the first time on the basis of 


PELE 


gS 


PRIVATE PRACTICE 


rearrangem 
improvements in medicine, as in other walks of 
life, are essential. If these are made prudently 
they will open up new fields and will redis- 
tribute the functions of physicians according to 
their interest and ability. The economic status 
of physicians will improve. 

“Socialized medicine” of the future will be 
but an accentuation of trends already existing. 
In a closely interwoven society of the future 
the supervision and aid of the normal mental 
and bodily development of the individual will 
become of increasing importance in the life of 
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investigator. Thus there exists in medicine a 
situation not unlike that in the broader eco- 
nomic and social problems of the world of 

beings, and ill physicians in particular, wish to | today. As President Compton has recently 

maintain hope. The knowledge of approaching | stated, “The geographical pioneer is now sup- 
death is depressing mentally and often throws | planted by the scientific pioneer, whose thrill 

a panic. | of discovery or urge for reward are no less 

may appear | 
situations, and the solution of these may appear 

unattainable. On such occasions move slowly | our civilization would stand still and our spirit 

and time will help to solve the problem. As a | stagnate; with him, mankind will continue to 

disease progresses to a grave stage, remarkable | work toward a higher destiny.” 

psychologic changes take place in the patient.| In a sense medicine, like the arts, is greatly 

His interest rapidly narrows down and his | influenced by the spirit of the times. Thus the 

are no ve, a er. Ided simultaneously the impressionist in art 
you ask a patient on the verge of death how 

he is, he will reassure you that he is comfortable 

and at peace. | 

ETHICS 
became separated from religious cu 
tific medicine was added less than a 
as an effect of the free scientific i 
eighteenth century and, as a result, m 
undergone a technologic revolution. 
most important acquisitions 
cine is the responsibility f 
social welfare of the public 
nition of such an obligation 
dates back to the end of the 
is now that the prectical 
aspect of medicine is becoming particularly 
pressing. 
Will this emphasis on social welfare abolish 
private practice? One can answer this question 
with a definite “no.” It is probable, however, 
that certain departures from present day prac- 
the time may not be far — bear hg = tice will be inevitable. The human desire to 
relations active in the art of medicine w seek privately the attention of able physicians 
defined scientifically. existed long before the development of organ- 
ized society. Economic and political changes 
, cannot abolish this deeply rooted instinct. But, 
as the result of revolutionary changes in the 
economic and cultural status and in the social 
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‘Kean. 


nations. The activity of the medical profession 
will therefore have to come into more intimate 
contact with organizations devised to improve 
human happiness. Certain trends already in 
pediatrics could be profitably 


will 


titioner, rich in qualities that made 
family adviser, confidant and friend, is fully 


justified. I am bold enough to claim, however, 
that there is in the making a young medical 


Comments and Reviews 


MEDICAL EDUCATION OF THE 
FUTURE 


Abstract of an article by Sir John Parsons, F.R.CS., 
published in the Lancet, March 2, 1940. 


pract 

cialists. The curriculum should be 
designed to turn out the best type of 
practitioner. Many will say that it is impossible 
to prune the curriculum without disastrous 
results. This is a fallacy which depends largely 
on the old fashioned idea that it is impossible 
to teach applied science scientifically except on 
an elaborate basis of pure science; yet there are 
thousands of physicists and engineers who can 
use the calculus practically without any pro- 
found knowledge of pure mathematics, and 
thousands of who make good use of 
instruments the working of which they do not 
underst 


and. 

The fundamental principle which must per- 
meate the whole curriculum is that every sub- 
ject shall be taught with the ultimate aim of 
producing a first class general practitioner kept 
steadily in view. The anatomy and physi- 
ology syllabuses should therefore be drastically 
revised, not by anatomists and physiologists, 
but by surgeons, physicians and general prac- 
titioners who are conversant with the require- 
ments of clinical medicine. It is probable that 
in these subjects new and carefully expurgated 
textbooks would be helpful. The same remarks 
apply to bacteriology and to a less extent to 
other subjects. It is, however, in the practical 
laboratory classes that the most time could 
probably be saved. This suggestion applies 
least to anatomy, though even there dissections 
need not be as minute as is customary and more 
use might be made of specimens specially pre- 
ome to demonstrate anatomic relations of most 

portance to the general practitioner. More 


physiology, 

eral practitioner and very few consultants cut 
their own sections, make their own cultures or 
do their own Wassermann tests and there is no 


generation which, after a difficult and somewhat 
bewildering period, will be equally rich in these 
human qualities but which, in addition, will be 
extended to adult medicine. Such “social” | able to do more for the welfare of the patients 
practice of medicine, paradoxic as it may sound, | than their predecessors. The young practitioner —~ 
El bring physicians closer to the individual. | of the future will be willing to give himself, will 
Thus medicine of the future will play an | understand the springs of human emotions and 
increasingly important role in the life of the | will be able to give as good care in the majority 
individual as well as in the welfare of society. | of medical diseases as the best specialists of 
The romantic reverence for the old time prac- | today. This new practitioner will once more 
have the confidence and the respect of the 
At present the medical curriculum tries to | good reason why the student should waste his 
complete elucidation of the cases. 
GENERAL PRACTITIONERS SHOULD TEACH 
STUDENTS 
The clinical teaching of undergraduate stu- 
dents should be entirely in the hands of those 
members of the visiting staff who are in active 
private practice. They at least have some 
knowledge of how to deal with patients other 
than the ordinary hospital patient. Even their 
experience is not ideal for the purpose and it 
would be an excellent innovation if good gen- 
eral practitioners could be attached to the staff 
to instruct the students in the routine of general 
practice and the manifold vagaries of private 
patients. Only those whe have had a few years’ 
experience of general practice can appreciate 
the inestimable advantage of dealing with 
patients as a consultant; and only they can real- 
ize the faux pas which the best of consultants 
can make in the presence of private patients. 
A DEPLORABLE MISTAKE 
It was a deplorable mistake by the board of 
education to put the control of undergraduate 
teaching in the hands of whole time units. 
These should be confined to research work and 
postgraduate teaching. The unit system is 
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admirable in its proper sphere. It accounted 
more than anything else for the success of the 
Johns Hopkins Hospital in Baltimore some years 
ago but, carried to excess, as it was in that 
hospital, it inevitably broke down and had to be 
modified. In my opinion the whole time pro- 
fessor should be entirely a research worker and 
postgraduate teacher. He will therefore belong 
to the type of man, like the physiologist or other 
pure science professor, who through love of 
research is willing to live on a moderate income. 
It can only rarely be the case that such a man 
will devote himself to surgery or obstetrics. 
Hence these should be part time professors, and 
the only whole time ones should be those of 
medicine and such branches of medicine as 
attract the same type of man as the physiologist. 

The control of medical education should be 
in the hands of a specially selected council. 
The qualifying examinations should be confined 
to the essential requirements of sound general 
cng: for which purpose it should number 
among its members general practitioners of 
wide oF rei For the higher postgraduate 
examinations, committees should be appointed 
to report to and confer with the council. 


THE RELATIONSHIP OF HOSPITAL TO 
MEDICAL SCHOOL 

Condensation of an address by Dr. Alan Gregg, 
director of medical sciences, the Rockefeller Founda- 
tion, delivered at the seventieth anniversary of the 
founding of the Children’s Hospital, Boston, and 
— in the Harvard Medical Alumni Bulletin, October 

In America, despite our tendency to over- 
organization, there are working human relation- 
ships which are essentially simple and direct. 
In the relationship between hospital and 
medical school we might take the human arm 
as a model with its greater usefulness because 
of the joints, with one rigid part articulated 
with another, and motive power, like muscles, 
fixed in both of the separate but articulated 
parts. The hospital and the school are not 
ankylosed into a single stick; they work better 
apart, with freedom, individuality and inde- 
pendence. The two ends of a muscle are not 
attached to the same bone, nor is the motive 
power of a hospital effective if limited to the 
hospital alone; it must be attached to and 
acting on neighboring entities. 

In the relationship of hospital and medical 
school what are the qualities which each pos- 
sesses and which are of value to the other? The 
medical school is on the river of youth. Out 
of the medical school flows a river of young men 
who make the present more significant because 
of their future. You can select from the best 
of these young men and so a connection with 


the school assures you an advantage in one of 
the primary tasks of a hospital—the renewal 
and recruitment of a superior staff. Good men 
are what matter. Many a research institute 
that is devoid of teaching connections misses 
the advantage which is offered by contact 
with a medical school in the recognition and 
recruitment of the abler men of the oncoming 
generation. 

Human beings try to do their best when faced 
with youth for whom they are setting an 
example. The teaching activities of a hospital 
thus tend more than almost any other factor to 
elicit the best efforts from the hospital staff. 
And as a reward for this extra effort a hospital 
with close teaching affiliations extends its 
influence far beyond its staff and its patients. 
And so we see the medical schools, which offer 
youth, continuously refreshing the hospital, 
extending the radius of its influence, holding 
the staff to concert pitch. 

And now what is the unique quality of the 
hospital? Hilaire Belloc, in a book now unhap- 
pily out of print, wrote an excellent 


How many years these scant roads were in 
limited use we do not know, but we know 


when the Romans came they brought a totally 


built roads with overwhelming insistence on 
their true function to provide swift, easy, direct, 
safe, permanent travel. The Rom ignored 


common welfare. 


road did for travel. It does not stop with trivial, 
immediate and short spanned need. The hos- 
pital insists on rendering the optimum in the 
care of disease, the swift, easy, direct, safe, 
permanent, far reaching care of the sick. Like 
the Roman road builders, the founders of a hos- 
pital do not cavil at the cost but fix their eyes 
on the effectiveness of the service of the hos- 
pital as a hospital. The hospital is to the his- 
tory of medicine what the Roman road was 

to the history of transportation, an immense 
forward. 

It is the unique contribution of the hospital 
that it permits physicians to give undivided 


a of another human institution, the road. He 
traces the origin of the road in the early 
English path which followed its haphazard 
course in response to local need, avoiding 
rivers, forests and marshes. The trackways of 
earliest England were primitive, the distances 
short, the cost of maintenance borne locally. 
that 
new concept of the road. No one who has seen 
a Roman road will ever forget it. The Romans 
the effort necessary to build their magnificent 
roads, or at least they spread that effort over 
the entire province, charging it to military 
necessity and the cost of government and the 
By now you must have seen the analogy. The 
Roman road of medicine is the hospital. The 
hospital does for medicine what the Roman 
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attention to the potentialities of medicine 
regardless of fees, the capacity to pay and 
similar distractions. In the hospital we have 
a Roman road so excellent that its expanding 
usefulness justifies its cost by vast increases in 


the number of those who come to use it. 


t in the hospital. It is the Roman 
ine, bold, direct, serviceable, and 
ity a saving beyond the ken of 
have killed it with parochial 


sss 


attention on the potentialities of 


on? But the hospital has two other functions 
it is there that the student learns to turn his 
knowledge through experience into wisdom and 
use his facts to acquire skill. It is in the hospital 
that the student learns team work and col- 
laboration in the care of the sick. Rightly the 
hospital insists that the first consideration is the 
welfare of the patient, for so it brings together 


i 


ence. In some professions we live much in 
awe of the learning acquired by mere words 
and symbols; the hospital corrects that over- 


It is not a method proof 
failure, but its failures are remediable. 


taking place in the hospital. 

A factor of enduring value to the cooperation 
of hospital with medical school is 
proximity. You are to be congratulated on that 
advantage already secured, and yet 
effort must be made here to make up for being 
separated from the rest of Harvard University, 


von Harnack, “Because some of my best 
have come to me when I was not being 


I have suggested that, if the hospital is the 
place where medicine can realize to the full its 
innate potentialities, it simply must associate 


above all the hospital must seek out youth, 

youth coming on perpetually through’ the 
university. If you will maintain, expand and 
cherish your relations with the medical school 
you will be trustees not only of your children’s 
hospital but of the hospital for your children’s 
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No 
other method is so likely as this allocation of 
responsibility to enlist the active interest of 
the medical school in the research and teaching 
I do not ignore the private practice of _ 
medicine or underrate its importance: it needs 
and it serves the hospital. Nor do I imply 
that hospitals need no repair. Even the great 
Roman roads a be disrepair and neglect in 
t medicine has gone far and 
for in your plans for this hospital the criticisms, 
suggestions and contributions from other parts 
of the university should not be ignored. 
Sociologists, economists, anthropologists, gen- 
minded doubt. eticists, historians, psychologists have knowl- 
edge germane to your tasks yet likely to escape 
you simply by reason of their absence from the 
If it is the peculiar function of the hospital | scenes of your work and your leisure. I say 
minds of a hundred obstacles | jejsure advisedly. When the great embryologist 
plication of their skill and to Spemann was chosen head of the Kaloee We. 
Pee | helm Institute for Embryology he to 
eee | president, von Harnack, “Excellency, I cannot 
appropriate with the great discoveries.” “We quite under- 
school where nd research are stand that,” replied von Harnack. “And further- 
more,” said Spemann, “I cannot promise to be 
industrious.” “What does that mean?” asked 
ideas 
PITFALLS 
* have spoken of relationships between hos- 
pital and medical school. I have likened those 
oS Ge Greate of relationships to an articulation, the elbow, in 
which separate bones articulate one on the 
other, a useful form of independence, a 9g 
phasi of schematic unity to practical mobility. t 
mg cil, experience and me in passing exorcise rheumatism, which 
Now let me mention some factors which favor joints stiff, — than 
the articulation of hospital with medical school. 
First is will, a purely sentimental term | °f ‘redition that sacrifices a real future for a 
oe d falsified past, and the rheumatism of formal 
unless behind it lies the loyalty and trust that definitions in place of good will, of letter being 
come from similar ideals, purposes, motives— , 
in short, values held in common as of q | thought more important than spirit; in short, 
| on considering the ter than the whole. 
common heritage. I suspect that we underrate | °” ng the part greater than an 
the importance of similar values, tastes and 
manners in matters of administration. All 
great civilizations have grown out of and at the 
same time created a homogeneous culture. If | With any institution where knowledge is being 
education supplies no culture of this kind but | extended by research. The hospital cannot 
merely the tools for competitive professional | wisely confine its staff to routine or forego the 
activity, it will be hard to obtain the ends which | alertness of the research atmosphere. And 
administration seeks to effect.. Once the mutual 
trust and recognition of the elements of each 
other’s integrity is secured, the most valuable 
collaboration between school and hospital lies 
in methods ef nomination and selection of staff. 
The most effective procedure is for the school 
to nominate and the hospital to give final | children. 


Neuen 
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ACHIEVEMENT OF STUDENTS IN 
CLINICAL AND CLINICAL 
MEDICINE 


Condensed from an article by Charles H. Brown, 
Rush Medical College, and Robert H. Brown, Clark 
University, in the Psychological Record, July 1939. 


in terms of 


first two years of medicine. This inferiority 
may result from one or more of several factors. 


medicine as compared with schools 
the entire four years. ther 
be poorer teaching facilities in 

schools. Still another factor may be the greater 


transition a student must make when he trans- 
school 


second in the achievement of 
students in clinical medicine at Rush Medical 


record, in general, at Rush Medical College than 

students spending their entire four years at the 

University of Chicago or transferring from four 
schools. The 


i 
H 
i 


clinical med at Rush Medical College from 
various schools in the coun listed. 


3. The ability to present material more vividly 
and forcefully than is possible in the more 
formal language of textbooks; to reinforce 
memory and to provoke thought. 


4, Fair tests and grading. Ten years after 
still dislikes 


5. A warm, personal interest in his students 
and his subject. Students quickly react to the 


What Makes a Profession 


If there is such a thing as a profession as a 
distinct from a vocation it must consist in the 


One may be lower admission standards in 
| 
grade points obtained by Son student at the 
oar of ve been correlated 
nst average clinical grades obtained by | school: transi preclinical i- 
the students in two years of clinical medicine | pick ph 
at Rush Medical College. We have also deter- four year schools. Regardless of the factors 
mined the coefficient of correlation between the | involved, the results indicate the scholastic 
average grade in clinical medicine and the | superiority in clinical medicine of students com- 
received in each of the five main | ing from four year schools as compared with 
bacteriology, biochemistry, pathology and 
Coll involv parison of des . 
ege involves a com of gra ’ 
obtained by students transferring from two year Medion! Scheel.” 
and four year medical schools. Rush Medical 
College admits to clinical medicine a fairly | 1. The skill of separating “wheat and chaff” 
large number of transfer students from schools | in dealing with voluminous literature. 
offering only preclinical medicine. We have 2. The gift or capacity to outline and sum- 
found that these transfer students make a worse | marize clearly. | 
40 
preclinical and clinical averages indi- 
ievement. Apparently ac- 
ake an individual a good student | him unfairly. 
two years also operate during 
epecific department of preciinice! emotional attitude of a teacher. This factor 
permits a teacher to project a note of encourage- 
ment, or a shadow, over the future work of his 
students. This is the factor which makes us 
work for a teacher's course and like it. 
6. Good professional standing, which stimu- 
grades obtained at Rush in the two clinical | lates the student’s respect for the teacher and 
years and expressed in terms of grade points | the subject matter presented. 
The poorest average grade was obtained by es 
127 students from school A. Many students oncept 
enter and complete the first two years of medi- Ps ideals 
years. is respect A a two year and | Whic ng to ormance 
a four year school. To complete their medical the yf the 
training a large number of students must trans- traditions so potent as to bring into conformity mem- 
years. The inferior record of students from A | lower level, and to have an elevating and ennobling 
may very well result from transfer of the poorer | effect on those members. A profession cannot be 
students rather than from inadequate medical created by resolution or become such over night. It 
A tabulation clearly indicates the scholastic | pose means is scorned he bet 
inferiority, in general, at Rush of students who | honor outent those ieee Sem the taint of cabwedine 
transfer there from schools offering only the | methods.—W. A. Suumaxzn, Editor of Law Notes. 
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Medical College News 


orwood Hills Country Club in 

. ae: faculty members, alumni 
nts attended to pay tribute to 
The committee 


Grin 


Schwitalla, SJ. 


Dr. and Mrs. 


was held under 
The 
G. Hopkins, Haven 


cine, Cleveland, discussed latent syphilis; Dr. John A. 
Kolmer, of Temple University School of Medicine, 
Philadel “In tion of Tests for 
Syphilis”; Dr. Edwin P. Maynard Jr., Long Island 
College of Medicine, Brooklyn, “Cardiovascular Syph- 
ilis,” and Dr. Louis Chargin, New York, treatment of 
early syphilis by the continuous drip method. 


Mississippi Premedical Students Awarded Scholarships 

Tulane University of Louisiana School of Medicine, 
New Orleans, has announced the award of Common- 
wealth Fund scholarships to premedical students from 


and Martin B. Harthcock Jr., 
Clarksdale, Miss. The scholarships provide $1,000 a 
year for four years; the student agrees that after 
and on com on of a two year intern- 
ship he will return to ppi and practice medi- 
cine in a rural community for at least three years. 
The four students were selected by the committee of 
the faculty of Tulane from some forty men who had 
submitted applications. These scholarshi 
Year as pert tw belay 


Tufts Students to Write 

The Scientific Forum and the Medical History Club 
at Tufts College Medical School, Boston, are student 
organizations that give undergraduates an opportunity 
to present papers. Members of the Scientific Forum 
guests, March 10, at the home of Dr. Benjamin 
Sachs, professor of ophthalmology; Mr. Edward J. 
presented a paper on “Cataracts” 


invited this group of students to be his guests.——The 
William Harvey Society at Tufts Medical School was 
addressed, April 5, by Dr. Emil Novak, associate pro- 
fessor of obstetrics, University of Maryland School of 


Medicine and College of Physicians and Surgeons, 


Minn., discussed “Future Trends in Medicine.” Dr. 
Herman L. Kretschmer, clinical professor of genito- 
urinary surgery, Rush College, Chicago, was 
toastmaster. Entertainment was furnished by Maxwell 
F. Kepl, ’39, Northwestern University School of Medi- 
cine, at the piano, and by Dr. Chester C. Lockwood 
and students Stearley Harrison, ’40, Philip N. Hogue, 
40, Perry Sullenberger, ’43, and Richard Houlihan, °43, 
who sang. Among the graduate members present were 
Drs. Percival Bailey, professor of neurology and neuro- 
logic surgery at the University of Illinois College of 
Medicine; Robert W. Keeton, professor of medicine, 
University of IlNinois College of Medicine; Charles E. 
Galloway, assistant professor of obstetrics and gyne- 
cology, Northwestern University School of Medicine, 
and Dr. Frank B. Kelly, associate clinical professor of 
medicine, Rush l Student James W. 
Pick, who will receive both his Ph.D. in anatomy and 
his M.D. in June at Northwestern, was chairman of the 
banquet committee. 


Microscope Selected by Virchow 

During his last illness, Dr. Joshua M. Van Cott, 
Brooklyn, gave his microsc to Dean Jean A. Curran 
of Long Island College of ine, expressing the hope 
that he could devise some way of meng capes its many 
years of usefulness. This a is a fine instru- 
ment picked out at the direction Rudolf Virchow 
during Dr. Van Cott’s visit to Berlin for postgraduate 
work over fifty years ago. 
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medical service, which the Commonwealth Fund of 
Senior New York City has undertaken in with 
the cooperation of the Mississippi State Board of Health 
and the Tulane University. 
Eiidon, Dr. and Mrs. Ralph A. 
Alexander J. 
tor, Dr. and 
Mrs. William H. Vogt Sr. and Dr. and Mrs. John | The Tufts Medical History Club met at the Metropoli- 
Zahorsky. tan State Hospital in Waltham one Sunday recently 
a heard Mr. George A. Dodge, ’41, read a paper on 
Symposiums at Columbia on Shock and Syphilis the “History of Insanity,” and Mr. Jerry Saltz, "42, a 
Four senior medical students were speakers in a | P@Per on “History of Homeopathy in America.” The 
symposium on shock at Columbia University College of 
Physicians and Surgeons, New York, under the auspi- 
ces of the local chapter of Alpha Omega Alpha, April 8. 
Their discussions of the historical background, physi- 
ology, clinical aspects and therapy were followed by 
discussions by Dr. Virgil H. Moon of Jefferson Medical 
College of Philadelphia; Dr. John Scudder of the — 
Rockefeller Institute for Infectious Diseases, New York; | ©"°¢ Of Certain Ovarian Tumors. 
Dr. Norman E. Freeman of the University of Penn- sina 
sylvania, Philadelphia, and Dr. Dana W. Atchley of 
Columbia University College of Physicians and Dr. Braasch Addresses Chicago Students 
Surgeons. © Two hundred student and graduate members of the 
A symposium on syphilis Alpha Kappa Kappa medical fraternity attended the 
ces of the college, April 12 annual Tri-Chapter Banquet at the Chicago Athletic 
first session were Drs. Jc Club, April 4. Dr. William F. Braasch, head of the 
Emerson, James L. Miller, Dabney Moon-Adams, Paul 
Gross and A. Benson Cannon. On Friday and Satur- 
day afternoons demonstrations were held in the 
Vanderbilt Clinic. Saturday morning Dr. Harold N. 
Mississippi who will join the Tulane freshman class 
this fall. The premedical students are James L. Booth, 
Longstreet C. Hamilton, of Jackson, Miss., Robert ———— 


a 


ft 


Milton 
Ryack °40, Louis J. T 


ever. The celebration at our success started at 
Hanselman’s and finished at the Rennert, where we 
showed Janeway and the others an evening at home 
reunion shows that Dr. Thomas M. Rivers, of the 
Rockefeller Institute for Medical Research, New York, 
is president of the class. There is a picture of the 
class at the time of graduation and a picture of each 
member cf the class as at present, together with his 
accomplishments. Of the ninety that graduated, includ- 
ing six women, most of them spent the two years after 
graduation in hospitals, although one or two went 
directly into practice or administration work and 
several t teaching tions. Sixty-one served in 


tartrate. Of the seventy-seven living, ten are professors, 
twelve associate or assistant professors, six are associ- 
ates, two are special lecturers and eight are instruc- 
tors or assistants in medical schools. One is a dean 
of a medical school and one is director of the Rocke- 
feller Institute for Medical Research. The average age 


Meetings of the Scientific Forum at Tufts 
The Scientific Forum at Tufts College Medical 
School, Boston, is in its tenth year as an undergraduate 


Lavigne, 41, on the “Treatment of Nose and Throat 
Infections in Infants and Children” and by Henry J. 


“Ringworm of the Hands and Feet” and by Alice 
Lowell, °41, on “Psychogenic Factors in Gastro- 
ee eee The December 10 meeting, at the 
home of Dr. Hyman Morrison in Roxbury, was 
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Temple University News *40. The annual Contin lecture on this occasion was 
de chat at the Phi Rho Sigma fraternity 
ashington’s birthday, Dr. Isadore W. Gins- | We the ~ 
at in medicine, spoke on the methods of | Contin Society is Dr. Abner L. Weisman, New York. 
to Gis mast out of Ges ety we 
rs; in following week, Dr. John Lans- 
iate professor of medicine, spoke on 
“Medical Ethics.” Dr. William Edward Chamberlain, Johns Hopkins Students After Twenty-Five Years 
of radiology and roentgenology, addressed | The class of 1915 of Johns Hopkins University 
Chi fraternity at Temple, nee 23, at the | School of Medicine held a reunion at the Elkridge 
dinner and dance, on “Medical ics.” | Club, Baltimore, February 24, for which occasion 
the guests were Dr. Francis F. Borzell, presi- “Can you recall 
the Pennsylvania State Medical ee Mee matriculation into the clinics— Barker, Thayer, 
president of the Philadelphia ty | Futcher and Hamman? The evenings at Thayer's 
Pe, and Dr. William N. Parkinson, dean | house; the afternoon teas at Barkers; the kindergarten 
Hiiemple University School of Medicine. Dr. Frank H. | sessions with ‘Farmer John’ Howland, but above all 
Boston, addressed the medical students, | the chats with and the friendly advice of those we 
Bp on “Management of Thyroid Diseases” on | admired and revered? Do you recall the patients you 
ion of the annual midwinter dinner of Temple | were to examine and the diagnosis, the ‘before and 
University Medical Schoo) Alumni; special clinics were 
held in the various amphitheaters. | 
First McDowell Lecture at Louisville , 
The Ephraim McDowell Lectureship has been estab- d 
lished at the University of Louisville School of Medi- | 4 
cine, Louisville, Ky., by the Phi Beta Pi medical 
fraternity. The first lecture was given by Dr. M. Her- | 
bert Barker, Chicago, March 6, at the Louisville City a 2a 
Hospital, on “Modern Pioneers in Peripheral Diseases.” | 
Dr. Irvin Abell gave a résumé of the life and work of 
McDowell. 
114 Convention of Premedical Students 
The sixth biennial convention of the national 
40 army during the World War, four in the navy, 
| two in the Public Health Service—one with the State 
chapters in nineteen states. The address of welcome the French forces. Thirteen have died: one was killed 
in France, two died of influenza in 1918, three of 
was delivered by Prof. Aute Richards, director of the disease. th of tuberculosis, of 
school of applied biology, University of Oklahoma, and 
influenzal encephalitis, one in a motor accident, one 
the response by Prof. Kenneth B. Stevens of Central killed h if and took of i 
College, Fayette, Mo. The delegates made a tour of imself and one an overdose of ergotamine 
inspection of the University of Oklahoma School of 
Medicine, Oklahoma City. Among the speakers at the 
banquet held in Oklahoma City Saturday evening were 
Gen. Robert U. Patterson, formerly surgeon general 
of the U. S. Army and now dean of Oklahoma Uni- 
ony Dr. Wendell Long, at graduation of the class of 1915 was 26.8 
——— Sixty-six of the members have married and have living 
ann 105 children; sixteen of the married ones have no 
children, twelve have one child, twenty-two have two 
All Seniors Have Internships children, eleven have three children and four have 
The Long Islander Medical, which is issued by the | four children. 
Alumni Association of the Long Island College of nic “py 
Medicine, Brooklyn, announces that every member of 
the senior class (1940) already has been appointed 
to an internship. 
scientific society. This group meets from time to time 
w dean r 5 meeting, at 
College, Dr. Ferdinand Lee, Meltzer in Brookline, was addressed by Richard 
Society, an honorary scholastic society of the New ~ 
York Medical College and Flower-Fifth Avenue Hos- | Myers, 41, on “The Tonsil Question.” The November 
itals, which held its annual dinner in New York on | 26 meeting, at the home of Dr. Dwight O'Hara in 
March 1. Among the student members elected to the | Waltham, was addressed by Raymond Yesner, °41, on 
honorary society were Robert C. Berman ‘°41, Sol 
ne Strax-Robbins °40, Leon 


Two scholarships for women 
University of Pi 


medical college, about which 
obtained from Mr. J. G. Quick, 
of Pittsburgh. 


dean, 


I. 
D. Rives. The fourth year membership is limited 
upper tenth of the senior class 


J. Finn, °41, on “Rheumatic Fever” 


students 


School of Medicine are offered 


Alfred Blalock, professor of at Vanderbilt 
University of Medicine, Nash Tenn. 
Undergraduate Honor Society at Louisiana 


Dr. 
the third 


‘Krams. 1908 

The from the fourth year class includes 
Edgar P. Breaux Jr., Roy A. Chatelain, Milton Fiocks, 
J. n, Elmer C. Heringman, Abe Mickal 

and James T. Nix Jr. The three hi ranking third 
students, election to Circle has just 


ij 


professor of ps 
University of Rochester, N. Y., from 1925 to 

at gt of Experi- 
ne in 


i 


Tet 


i 
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and by An te A. Dodge, °41 “Recent Advances i 
» “41, on n 
the Treatment of Pneumonia.” 
Scientific Forum this year is Gerald F. Hogan, °41. 
wand Norman C. Woody Jr. ‘The offie 
Scholarships ngo a r. offic the 
New students Cornell dent, . P. Halperin, secretary-treasurer. 
ity Medical College were recently established by P ry 

erguson ° Lecture to Premedical Students 
member of the original medical college faculty and Dr. Howard G. Hill, chief of obstetrics at the County 
secretary of the college since 1914, who died on | i. .,ital, San Bernardino, Calif., recently gave an illus- 
June 30, 1939. The income of approximately $200 2 | strated iecture entitled “Obstetrics, Its History and 
vid, | Development,” before members of the California Beta 

the third and fourth years in need of financial aid. of Alpha Epsilon Delta, national honorary pre- 
An anonymous gift of $10,000 endows the Charles R. | Seticas fraternity’ at the University of Redlands, 
Stockard Scholarships, in memory of Dr. Stockard, Redlands, Calif : 

ho died, April 7, 1939. 
¥ eee Duke to Have Department of Psychiatry 

Through a grant of $175,000 from the Rockefeller 

Faculty Seminars at St. Louis Foundation, Duke University School of Medicine, Dur- 

For nineteen years St. Louis University School of | ham, N. C., has established a department of psychiatry | 
Medicine has held bimonthly ey ae in order | and mental h mee to begin operation next Sep- 
to provide better yee ie ‘ween the various | tember. Dr. Ric rd S. Lyman, lecturer in psychiatry 
departments of the school. April 11 seminar | at Johns Hopkins Universit School of Medicine, Balti- 
included a paper by Dr. William H. Luedde entitled | more, will head the new aepartenent The Highland 
“Polaroid,” with a demonstration of the planets | Hospital at Asheville, which was presented to the uni- 
© versity recently by Dr. Robert S. Carroll, will be used 
Krueger, Ph.D., entitled “Experimental Analysis of for the department. Dr. Lyman graduated from Johns 
Action of Morphine on the Small Intestine.” The semi- 921, was associate in chiatry there 
nars are preceded by a collation in the Medical School , 
Cafeteria. 

Scholarships at University of Pittsburgh V 
by the Congress of Women’s of Pennsylvania. aa at Pei Union Medical College. He has 
Application should be made to Mrs. Henry Davis Stark, ohns opki 
Pennsylvania Avenue, Pittsburgh. Certain addi- ’ 

niorma may Juniors Appointed to Alpha Omega Alpha 
— versity School of Medicine were appointed 
chapter of Alpha Omega Alpha March 17: 
Student Lectures in New Orleans Crawford, Pasadena, Calif.; Lee George 
Dr. Alton Ochsner, preter of surgery, Tulane Uni- | field, Ill.; Thomas J. Kelley, Los Angeles; J 
versity of Louisiana School of Medicine, New Orleans, | St. Louis, and ~~ J. Nold, Belleville, Il. 
addressed the interns at Charity Hospital, April 5, on | chapter of Alpha Alpha conducts monthly a 
“Varicose Veins.”———Dr. Walter H. Judd, medical mis- | dent seminars and _—— the annual William 
sionary from China, addressed the medical students of | Root address, which year was given by Dr. Edgar 
Tulane recently on the practice of medicine in China. | C. Ballenger, Atlanta, Ga., vice dent of the Ameri- 
——Dr. Reuben Kahn, University of Michigan, Ann | can Urological Society, on anilamide in the 
Arbor, addressed the medical students of Tulane and | ment of Genito-Urinary Infections.” 
Louisiana State University in March on the serologic 
diagnosis of syphilis——The downtown students of 
Tulane were addressed on shock, March 16, by Dr. National Board Questions 
At the of the Medical 
Examiners, Part I, September 11- . questions 
in bacteriology and immunology were as follows: 
— organism. name of animal, way in 
Announcement is made of the formation of an under- cuss the of the common! "3. 
use for the control of milk. 4. 
versity School of ine, New Orleans, under the 
sponsorship of a faculty committee of Dr. 
ames 
ip to the th highest king stu- | reaction, be (a), ne of 
year 0 ree ranking e 
dents in the junior class. The organization is known | commit, (0, serum Mame two tap: 
as The Circle. nosis of human infestation made from a specimen of feces? 


